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MINUTES OF THE QUARTERLY CONFERENCE 
AUGUST 31, 1936 


The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene, was held at the Newark 
State School, Newark, N. Y., August 31, 1936. 


Present— 
FreperIcK W. Parsons, M. D., Commissioner of Mental Hygiene. 
Horatio M. PoLuock, Ph. D., director, mental hygiene statistics. 
DonaLD W. CoHEN, M. D., chief child guidance psychiatrist, Department of Mental 
Hygiene. 
Lewis M. FARRINGTON, secretary, Department of Mental Hygiene. 
BENJAMIN MALZBERG, Ph. D., senior statistician, Department of Mental Hygiene. 
Mrs, ELEANOR C. SLAGLE, director, bureau of occupational therapy, Department of Men- 
tal Hygiene. 
Wm. C. Garvin, M. D., superintendent, Binghamton State Hospital. 
Wnu1aM H. HECcox, visitor, Binghamton State Hospital. 
CLARENCE H. BELLINGER, M. D., superintendent, Brooklyn State Hospital. 
Joun A. PRITCHARD, M. D., superintendent, Buffalo State Hospital. 
Davi CorcorAN, M. D., superintendent, Central Islip State Hospital. 
Mrs. ELIZABETH L. WENDELL, visitor, Central Islip State Hospital. 
Joun H. Travis, M. D., first assistant physician, Creedmoor State Hospital. 
EartE V. Gray, M. D., superintendent, Gowanda State Homeopathic Hospital. 
Frank L. Morris, visitor, Gowanda State Homeopathic Hospital. 
Joun R. Ross, M. D., superintendent, Harlem Valley State Hospital. 
Harry A. LaBurt, M. D., director of clinical psychiatry, Harlem Valley State Hospital. 
James P, KELLEHER, M. D., first assistant physician, Hudson River State Hospital. 
CHARLES S. ParKER, M. D., superintendent, Kings Park State Hospital. 
Wiis E. MERRIMAN, M. D., superintendent, Manhattan State Hospital. 
Canto Brspo, M. D., visitor, Manhattan State Hospital. 
Wittiam W. Wricut, M. D., superintendent, Marcy State Hospital. 
SpnEY W. Biscrove, M. D., first assistant physician, Marcy State Hospital. 
ARTHUR B, PHILLIPS, steward, Marcy State Hospital. 
Harriet M. Doane, M. D., visitor, Marcy State Hospital. 
RoserT WoopMAN, M. D., superintendent, Middletown State Homeopathic Hospital. 
KENNETH KeEItL, M. D., first assistant physician, Pilgrim State Hospital. 
Joun L. Van DE Mark, M. D., superintendent, Rochester State-Hospital. 
WiLLarD H. VEEDER, M. D., first assistant physician, Rochester State Hospital. 
Ferd D. StrEETER, M. D., director of clinical psychiatry, Rochester State Hospital. 
RussELL E. BLAISDELL, M. D., superintendent, Rockland State Hospital. 
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PavuL G. TADDIKEN, M. D., superintendent, St. Lawrence State Hospital. 

RicHarp H. Hurcuines, M. D., superintendent, Utica State Hospital. 

Harry J. WorRTHING, M. D., superintendent, Willard State Hospital. 

WALTER M. PAMPHILON, M. D., first assistant physician, Willard State Hospital. 

SAMUEL H. PELTzZ, steward, Willard State Hospital. 

THomMas W. MALONEY, M. D., visitor, Willard State Hospital. 

Mrs. Wm. J. EARLEY, visitor, Willard State Hospital. 

Harry A. STECKEL, M. D., director, Syracuse Psychopathic Hospital. 

EpwarD J. HUMPHREYS, M. D., director of research, Letchworth Village. 

ANNETTE CHASE, parole agent, Letchworth Village. 

CHARLES L. Vaux, M. D., superintendent, Newark State School. 

HIRAM G. HUBBELL, M. D., director of clinical psychiatry, Newark State School. 

EpwIn A. BAUMGARTEN, M. D., Ph. D., first assistant physician, pathologist, Newark 
State School. 

JOHN C. HOEFFLER, M. D., senior assistant physician, Newark State School. 

Rose R. Donk, M. D., medical interne, Newark State School. 

JACOB SIRKIN, M. D., medical interne, Newark State School. 

GERALDINE LONGWELL, psychologist, Newark State School. 

ERNEST D. PRITCHARD, steward, Newark State School. 

RutH E. STUERWALD, head teacher, Newark State School. 

DorotHy A. PoLLocK, chief occupational therapist, Newark State School. 

Mrs. Lois A. WHITFIELD, chief physical therapist, Newark State School. 

ALBERT COWLES, laboratory technician, Newark State School. 

GrorGE H. Watson, D. D. §., visitor, Newark State School. 

Mrs. THoMaAsS A. KANE, visitor, Newark State School. 

Mrs. JOHN W. HENRY, visitor, Newark State School. 

Mrs. B. F. THOMPSON, visitor, Newark State School. 

Grorce A. BURNHAM, visitor, Newark State School. 

MICHAEL BUCKLEY, visitor, Newark State School. 

CHARLES BERNSTEIN, M. D., superintendent, Rome State School. 

Mrs. ABBIE A. HAMMANN, visitor, Rome State School. 

Mrs. ANNA D. RAYLAND, visitor, Rome State School. 

Mrs. ExizA G. DoyLgz, visitor, Rome State School. 

C. E. Rows, M. D., superintendent, Syracuse State School. 

Witu1am ALLAN Dyker, visitor, Syracuse State School. 

Harry C. Storrs, M. D., superintendent, Wassaic State School. 

WILLiAM N. TRADER, M. D., first assistant physician, Craig Colony. 

EvuGENE N. BoupreEau, M. D., consulting neurologist, Newark State School. 

E. L. HANnEs, M. D., psychiatrist, Rochester, N. Y. 

G. Kirpy Couirr, M. D., psychiatrist, Rochester, N. Y. 

Epe@ar A. Dott, M. D., director of research, The Training School, Vineland, N. J. 

And invited guests. 


Dr. Parsons: Ladies and Gentlemen: The conference will please come 
to order. First on the program is an address of weleome by Dr. George 
Watson, president of the Board of Visitors of the Newark State School. 
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ADDRESS OF WELCOME 


Dr. GEorGE Watson: Commissioner, Ladies and Gentlemen, the Board 
of Visitors takes great pleasure in welcoming you to Newark, we believe, for 
the first time. We are glad to greet you at this particular time, that you 
may see Newark in the making. Unfortunately, due to the drought, our 
lawns, gardens and flowers do not present their usual attractiveness. Our 
physical features, like our institutional activities, are in the making. When 
you come again, as we hope you will, you will see a more advanced but not 
a finished institution. We hope Newark may never be finished, for then it 
would stop growing and cease to be a living vital institution, like a trolley 
car with the power turned off. 

There is little left of the original administrative policies. The school has 
moved on into a more important epoch, keeping up to date and meeting the 
ever-changing conditions. It is no longer a place simply or mainly to retain 
and restrain the unfortunate ones, too often children from the shadow of 
the slums, who may become a menace to the public or to themselves. It is 
a school for their instruction and regeneration, which forms a far more use- 
ful service to society. It shapes our wards in its own image through this 
interpretative medium. It gives them a chance in life and opens up for 
them a useful world. As our problems multiplied new and broader policies 
become imperative. These were anticipated and met with promptness and 
efficiency. Our administration leads, it does not follow advancing needs; it 
drives, rather than being driven ; it looks forward, not backward. 

We are proud of our new buildings, fast reaching completion, with their 
added facilities for increasing and perfecting our work, but the buildings 
here, as in all schools and institutions, form but the shell—they do not make 
an institution. Institutions are made by men and Newark is singularly for- 
tunate in the stamp being placed upon it of a strong and elastic policy, 
which expands with its needs. It has a central constructive policy which 
radiates through all departments and infiuences all activities. It operates 
so smoothly and perfectly that it is more easily felt than seen. 

It is said that an institution is but the lengthened shadow of a single 
mind. This is true of Newark, but it is not the whole truth, for, behind the 
quiet but dynamic personality of the superintendent, there is a competent 
and cooperative staff which unites in the team work so necessary for its sue- 
cess. Then there is our helpful and considerate Commissioner, whose name 
has a happy sound at Newark, who is a wise friend of humanity, whose in- 
terest we feel to be the same as our own—the advancement of the school and 
the best interests of its wards. We feel that the school is more than our 
steward’s orderly row of figures or the maintenance of long established, 
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often obsolete customs, from which Newark is breaking away, reaching out 
into new fields of endeavor, into community life in the hope of serving a 
more useful purpose, in teaching simple values and in developing talents 
that exist. 

Our specialized laboratory and research department has become of untold 
value to the school and to the medical profession as well, reaching out as it 
does into community life. Our frequent clinical lectures and demonstrations 
to delegations from various schools and colleges have a distinct public value, 
Our bi-monthly clinical examinations in various places have become a boon 
to solicitous parents with problem children. Our department of physical 
therapy, as you will have an opportunity to see, is performing that which 
to the amateur mind seems little less than miracles. Much that is more than 
creditable could be said of all departments, where one may see earnest hon- 
est workers striving for improvements, with marked results, to which we 
respectfully invite your attention. 

We are deeply conscious and more than grateful for the generous grants 
obtained for Newark. We hope for a continued expression of the State’s 
approval in the form of a fireproof auditorium, attached to a school and in- 
dustrial building, in which all industries can be conducted and our academic 
work accommodated. Such a building would release rooms sorely needed 
for dormitories and relieve the overcrowded condition, which, in our female 
division, has become a major problem. 

We make no claim that the benefits found here are peculiar to Newark, 
nor that we have founded a Utopia, although to some of these children from 
wretched homes.'t may seem something like that. No doubt the same bene- 
fits are to be found in similar institutions represented here. But as super- 
intendents you can readily understand, of course, that a board of visitors, 
observers, advisers, whatever you may choose to call us, except snoopers, 
is privileged to say the things you might like to say but which modest super- 
intendents, like ours, must leave unsaid, except through this medium. If 
we seem to boast a little, it may be perhaps pardonable, for it is actuated by 
our enthusiasm for the work and the results attained. Coming as it does 
from the board, we feel free to call attention to the policies which have 
maintained orderly conduct, a cheerful and hopeful atmosphere, and a unity 
of purpose which has gained public approval. Perhaps as superintendents 
you might suggest this motto for boards of visitors: ‘‘Be sure you are right, 
but keep quiet about it, with a gentle hint that you trust us distrustfully. 
Perhaps you like us better the more you see less of us.”’ 

With this greeting the board expresses the hope that you may have a good 
time, would it were an uncorking good time, and that you may come again 
individually and collectively. 
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Dr. Parsons: On behalf of the conference I thank the Board of Visitors 
of the Newark State School for the welcome so gracefully expressed by Dr. 
Watson. I now call upon Dr. Vaux to make a brief announcement concern- 
ing his arrangements. 

Dr. Vaux outlines the arrangements. 

Dr. Parsons: Ladies and Gentlemen, let me give you a timely piece of 
advice. There are things to observe that you can see in Newark State 
School ; sights that you can see nowhere else in New York State, and so far 
as I know in this country. The first paper on the program is ‘‘Trends in 
Mental Disease in New York State,’’ by Dr. Benjamin Malzberg, senior 
statistician of the department.* 

Dr. Parsons: Dr. Malzberg’s paper is open for discussion and I eall on 
Dr. Pollock. 

Dr. Pottock: Mr. Chairman, I regard this as a very important subject. 
I believe that the conclusions reached by Dr. Malzberg are fully warranted. 
The study required a considerable period of research in which all available 
data were examined with a great deal of care. I feel that the data indicate 
certain lines of action and study. The reduction of syphilitic and alcoholic 
psychoses has been frequently discussed. The way is open for the elimina- 
tion of these psychoses if people are willing to take it. It is evident that in- 
tensive research studies are needed in connection with the development of 
arteriosclerosis. As Dr. Malzberg pointed out, the increase in arterio- 
sclerotic mental disease is not all due to the rise in the average of age of 
the population. Other factors are at work. Efforts should be made to find 
out what these factors are and, if possible, to learn how to eliminate them. 

Dr. Parsons: Is there further discussion of Dr. Malzberg’s paper? 

Dr. Hurcuines: I have never felt the alarm about the extraordinary in- 
crease in mental disease in New York State about which we see so many 
references in print and which Mr. Malzbrg has repeated this morning. There 
is not time for me to touch upon more than two aspects which seem not to 
be well understood: The first is the increase in psychoses due to arterio- 
selerosis. The condition is the result of organic changes of a very definite 
sort due to certain metabolic disorders in middle and later years. The con- 
ditions under which people live are not essentially different from what they 
were two or three generations ago. If anything, we are living today under 
better hygienic conditions, and in more real comfort, than our grandfathers 
did. All this has resulted in adding about ten years to the span of life, on 
the average. Some increase in mental diseases occurring in the involution 
period might have been expected and has actually occurred. If living con- 


*Dr. Malzberg’s paper was published in the PsyCHIATRIC QUARTERLY for October, 1986, Vol. X, 
No. 4, pp. 667-707. 
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ditions and other influences add yet another 10 years to the span of life, we 
shall expect still more patients with mental disorders peculiar to the inyo. 
lution period to be admitted and such happenings will cause neither surprise 
nor alarm. 

The other factor to which I alluded has been a movement under way for 
more than a generation but accelerated in the last six years. Since so many 
families have been on public relief welfare workers have investigated the 
homes to an extent never before done and they know something about men. 
tal disorders. The local welfare officer goes into a home to ascertain the 
needs with reference to public relief. He finds there, sitting by the stove, an 
old gentleman who is forgetful, has to be guided about the house and is not 
allowed to go out on the street alone, but the family has been accustomed to 
this and has gotten along with him well enough. The welfare worker sees 
an opportunity to pass along the care of an individual to the State. He 
says to the householder, ‘‘This old man is demented. He should be sent 
to the State hospital. They will take care of him better there than you 
ean.’’ At one time the family would have demurred; they would have felt 
it their duty to keep him at home and would have been supported by the 
sentiment among the neighbors. Now that sentiment has been undergoing 
change for a generation. The sentiment has always been that the demented 
old people should have good care. Once it was thought that such care could 
be had only at home, but now it is recognized more generally than before 
that the care offered in State hospitals is equal to or better than what can 
be provided at home and so the suggestion of sending him to the State hos- 
pital is welcomed by the family and approved by the neighbors. 

The experience of our community clinics makes it clearer than ever be- 
fore that there are to be found in every community mild cases of dementia 
precox and depressions of several types, which can be cared for by the 
family so long as conditions are favorable. Whether these cases are to re 
main at home or be sent to a public institution usually rests upon the condi- 
tions existing in the home or in the community. They could get along in- 
definitely if the home continued secure and settled and employment in the 
community was at the normal rate. These individuals could never be env- 
merated in any Federal census. 

Dr. Mauzperc: The reports of the Massachusetts Department of Mental 
Diseases appear to indicate that there has been no increase in the annual 
rate of first admissions in that state in recent years. It is difficult, however, 
to compare such data with corresponding results for New York State, inas- 
much as the former appear to include cases comparable to those received at 
the Bellevue Psychiatrie Hospital in New York City—cases not included in 
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the annual statistics for New York State. In any event, the data for Massa- 
chusetts are based upon much smaller population totals than the data of 
New York, and consequently we must assume that the trends shown for the 
larger population are more reliable than those for a smaller state in which 
there may be random variations associated with small numbers. 

Dr. Parsons: Any further comment on Dr. Malzberg’s paper? 

Dr. BELLINGER: I am interested in the causes of cerebral arteriosclerosis. 
Some years ago I was under the impression that individuals were not likely 
to develop cerebral arteriosclerosis until they passed the age of 50. How- 
ever, during recent years I have been seeing quite typical cases who were 
much younger. Among our admissions to the Brooklyn State Hospital we 
find a considerable number of young people around the age of 40 who show 
definite symptoms of cerebral arteriosclerosis and ofttimes quite marked 
general sclerosis. I would like to know if a statistical study had been made 
of the admissions to the various hospitals relative to the ages at which cere- 
bral arteriosclerosis develops. We recently admitted a young woman, ap- 
proximately 34, with a blood pressure of 270 and mental symptoms typical 
of cerebral arteriosclerosis. There was no history of lues but a history of 
sarlet fever when young. At the time of admission she had a subacute 
nephritis. While in the hospital her mental condition improved consider- 
ably. However, her life was terminated by cerebral apoplexy. 

Dr. Mauzpere: The statistics of first admissions with psychoses with 
cerebral arteriosclerosis to the New York civil State hospitals from 1912 to 
date show a steady increase in the rate throughout this interval. This in- 
crease is found in every age interval from 30 years to the end of the life 
span. The data showing this are not included in the present paper but will 
be shown in a later study of psychoses associated with cerebral arterio- 
sclerosis. 

Dr. Parson: Any other discussion of Dr. Malzberg’s paper? 

Dr. MauzBeraG: It appears evident that the rate of first admissions has 
increased in New York State. There still appears to be some doubt, how- 
ever, as to the significance of this measure of the rate of mental disease. It 
must be admitted that first admissions do not equal the true number of new 
eases arising each year. It is not to be expected that the two will ever 
agree. The true total of new cases arising in any year will always exceed 
the number who are admitted to hospitals, but I see no reason for believing 
that the ratio of the admissions to the unknown total of new cases is chang- 
ing within recent years. If this ratio may be regarded as constant (and I 
feet that it should be) then the increase shown in the rates of first admis- 
sions is indicative of an actual increase in mental disease in New York State. 














14 MINUTES OF THE QUARTERLY CONFERENCE 


Dr. Parsons: When the data for this conference were determined we 
did not consult the convenience of the man whose name is next on the pro. 
gram. He is at present on a holiday, but our regrets should not be extreme 
because we have been fortunate to have Dr. Boudreau of Syracuse, identified 
with Dr. Severance, present a paper on a similar subject. I will now call 
upon Dr. Boudreau for your paper on birth palsies. 

The paper entitled ‘‘Birth Palsies’’ was read by Dr. Boudreau, who ex. 
pressed the opinion that his paper was too informal and hastily prepared 
to be suitable for publication. 

Dr. Parsons: I am sure the conference is greatly obliged to Dr. Bou- 
dreau for giving a very clear anatomical background for the present views 
on birth palsies. I am very glad to have Dr. E. A. Doll with us today. Dr, 
Doll will talk to us on the general subject of birth palsies and I am very glad 
to present him. 

Dr. Doll diseussed birth palsies. His discussion appears on page 32. 

Dr. Parsons: We shall now hear Mrs. Lois A. Whitfield’s paper, ‘‘Com- 
ments on Motion Pictures of Spastic Children.’’ 

Mrs. Whitfield’s paper appears on page 35. 

Dr. Parsons: The report of the special Committee on the Eight-Hour 
Day will now be heard, through its chairman, Dr. Woodman. 


Report OF SPECIAL COMMITTEE ON E1aHt-Hour Day 


Your committee on the shorter day has taken every convenient opportun- 
ity to familiarize itself with the practices and experiences of others in this 
field, and, with this in view, two members of the committee, in May, 1935, 
visited St. Elizabeth’s Hospital in Washington. 

This is a large institution, with 5,300 patients, and from 1,450 to 1,600 
employees. This makes their ratio of total employees from 1 to 3.65 up to 
1 to 3.33 per patient. In the civil State hospitals of New York State there 
are 59,382 patients served by a total of 12,124 employees. This ratio is 1 
employee to 4.94 patients. It may be seen that conditions are different in 
that the total number of employees is decidedly greater in government hos- 
pital than in New York State service. St. Elizabeth’s Hospital has been on 
an eight-hour day for many years. Its ward service was at the time of our 
visit, at the ratio 1 employee to 6.6 patients, but each attendant had 100 days 
a year off and sick leave up to 30 days per year in addition; and many, we 
were informed, managed to take all of their sick leave. Disregarding sick 
leave, 1 to 6.6, with 100 days a year off, gives an average of 110 attendants 
per day per thousand on duty. Should we operate our institutions on a 1 
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to 7 ratio, with 76 days per year off, also disregarding time lost by sickness, 
we will have an average of 113 attendants per thousand patients on duty 
every day. Some of the less conspicuous wards in Washington seemed to us 
much undermanned. 

On November 21, 22 and 23, 1935, we visited the state hospitals at Wor- 
eester, Grafton, Westborough, the Metropolitan, Boston and Foxborough 
State hospitals also the Walter E. Fernald School and the epileptic colony 
at Monson. Their 48-hour week had been in operation only three weeks, 
so that they were not yet very familiar with it. To obtain a basis of com- 
parison, it may be said that the Massachusetts state hospitals, are upon the 
whole, a shade better equipped with personnel than those of New York 
State. The annual report of the commissioner of mental hygiene of Massa- 
chusetts for the year ending November 30, 1934 says that the state hospitals 
of that state, including the institution for epileptics at Monson, had 19,876 
patients, and one employee for each 4.81 patients. The nurses and attend- 
ants were at the ratio of one attendant for each 9.03 patients. In New York 
State on June 30, 1935, the handbook of the Department of Mental Hygiene 
says there were 59,883 patients in State hospitals serviced by 12,124 em- 
ployees, or 1 to 4.94 against 1 to 4.81 in Massachusetts. Ward service aver- 
age in New York, the same handbook says, is 1 to 9 excluding psychiatric 
institutes in New York and in Syracuse. 

We found that at the Worcester State Hospital to meet the reduction in 
time, 185 new positions had been allowed. Ninety-seven positions were in 
the ward service. Grafton had 91 positions added to the payroll, of whom 
56 were in ward service for 1,429 patients. For the eight-hour day Graf- 
ton’s ward service to patients was on a 1 to 6.78 ratio. Westborough we 
found on the ratio of 1 to 6.95. Fernald School ratio was 1 to 6.5. The 
Boston State Hospital’s ratio, 1 to 5.31. All of these institutions complained 
eight-hour service was not continuous, but an interval of one or more hours 
of shortage of help; broken time was in use in them. By that we mean that 
off duty was allowed in the course of the day. In some instances the spread 
between the beginning hour and the closing was more than twelve hours. 
Only at Foxborough with 1,245 patients, and no more help in proportion, 
could the management see how to get the work done and give the vacations. 
None of the others knew what they would do when vacation time came 
around. In Massachusetts their three state schools with 4,995 inmates had 
an average of 5.58 patients to each employee comparable with 5.87 in the 
five State schools of this State with their 12,376 patients. All of this is 
mentioned for its bearing on whether or not we are asking too much here 
in this State. 
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In the summer of 1935 your committee visited all of the institutions jn 
the Department of Mental Hygiene in the State of New York to confer with 
the superintendents and their assistants as to how many they estimated 
would be necessary to institute an eight-hour day in all departments. Their 
estimates called for: 

74 supervisors 

193 charge nurses 

218 nurses 

198 charge attendants 
2,590 attendants 


3,273 total for ward service 
631 for all other departments 


3,904 


At the minimum, the wages of these employees would amount to $2,802, 
150 exclusive of commutation or maintenance. Substitution of ordinary at- 
tendants for the same number of supervisors, charge nurses and charge at- 
tendants would save $90,220 per year and $31,392 more would be saved if 
attendants were employed instead of the 218 nurses mentioned. Inasmuch 
as it is proposed at this time to have an eight-hour day only for depart- 
ments already operated on that basis and for ward service, the comments 
about to follow will be limited to ward employees. The number which 
the several managements think necessary varies considerably ; thus: Brook- 
lyn wants 1 to 5; Manhattan, 1 to 5.5; Utiea and Rockland, 1 to 5.9; St. 
Lawrence, 1 to 6, and most hospitals, about 1 to 6.5. 

One to 5 does not sound very much different from 1 to 6.5 but it makes 
a great difference in the number of employees available and a great differ- 
ence in the budget. This appears more prominently if stated in another 
way ; thus: 1 to 5 is 200 employees per thousand patients, 1 to 6 is 166 2/3 
per thousand, 1 to 6.5 is 154 per thousand, 1 to 7 is 143 per thousand, 1 to 9 
is 111 per thousand. The State schools ask for from 1 to 6 down to 1 to 9, 
and Craig Colony asks for 1 to 8.5. The allotment of $1,700,000 for sup- 
plemental ward employees, after deducting $200,000 for maintenance of ad- 
ditional employees, would pay 3,273 ward employees—the number asked 
for—$458 each, which is a little more than eight months at $54 per month. 

To have information of our own, experiments with the eight-hour day 
were made at the Harlem Valley State Hospital and at Middletown. Dr. 
Ross put a typical mixed service with 576 patients on the eight-hour day 
basis with an increase of 20 per cent in the help previously employed there. 
He found it hardly sufficient to handle pass time, and quite insufficient to 
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take care of vacation accruals. At Middletown, the principal parts of the 
men’s service were tried experimentally and also the women’s wards in the 
infirmary with 181 patients, and the women’s temporary wards in the west 
group with 273 patients. Our experience led to an estimate that we could 
adequately man all wards, including those out of commission at the time, 
with 464 attendants and nurses, which would be on the ratio of 1 to 6.5 of 
the population then in the hospital. Since that time the hospital popula- 
tio has increased by nearly 200 patients so that the same number of at- 
tendants now figures out as 1 to 6.92. With the assistance of some traning 
school pupils and affiliates, it appears that we can institute the eight-hour 
day throughout the hospital on the basis of 1 to 7 as the population is now 
made up. The foregoing is summarized by saying that the number of at- 
tendants that your committee has asked is not much different from the num- 
ber actually allowed in Washington and Massachusetts, and found scant by 
those who are responsible for the administration there. 

In contrast with the relatively large numbers we think necessary in order 
to conduct the institutions properly, we found state hospitals in Illinois 
which have been on an eight-hour basis for many years conducted with only 
one attendant to 12, 13 or 14 patients. The wage scale there is lower, at- 
tendants get from $50 to $60 a month; nurses, $90 a month; charges, no 
more than those who are not in charge. The only reward charges receive 
for their additional responsibility is preference in selecting their day off 
duty. Sixty-eight days a year are given off with pay instead of 76 as in 
New York State. These are four holidays, 14 days vacation and 50 Sundays 
occurring in the weeks when the employees is not on vacation. On the day 
of our visit the Chicago State Hospital had 4,515 patients and 360 em- 
ployees on ward service. That is 1 to 1214, or 80 ward employees per thou- 
sand patients. They had only 14 nurses in the whole institution. Besides 
the Chicago State Hospital, two members of your committee visited the hos- 
pitals at Elgin, Manteno, Kankakee and Alton in Illinois. Kankakee, for 
which institution I have the fullest data, will serve to illustrate. It has a 
population of about 4,000 patients and an active admission service. Its 
full quota on ward service is 1 to 12, or, with only 310 places filled, 1 to 13. 
Nurses are few and wages the same as in the Chicago State Hospital. How 
do they do it? We found in each of the Illinois institutions a hydrotherapy 
ward for each sex, and to it are sent the most disturbed patients. It has a 
rather full quota of help. Then at Kankakee there are sick wards for each 
sex and a diagnostic ward, and these are quite fully manned. 
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MEN 
Hydro ward 31 violent patients 13 employees 
Infirm ward 64 bed patients 17 employees 
Infirm ward 154 bed patients 14 employees 
Diagnostic ward 44 patients 6 employees 
Total 293 patients 50 employees 
WoMEN 
Hydro ward 42 violent patients 15 employees 
Infirm ward 56 bed patients 16 employees 
Infirm ward 100 bed patients 17 employees 
Diagnostic ward 38 patients ' 6 employees 
Total 236 patients 54 employees 


In the group just recited 527 patients have assigned to them 104 attend. 
ants or nurses, or 1 to5. This leaves 3,500 other pateints who have available 
only 166 attendants in all, or 1 to 21, and three shifts to cover—or not to 
exceed 1.63 on an average shift. There are 40 more attendants available for 
relief assignments. 

At Kankakee there is one industrial building, or group of buildings, for 
this service consists of four cottages surrounding a quadrangle, with a total 
of 244 patients. They have a single attendant from 7 a. m. to 3 p. m The 
other hours of the day there are 244 patients who have ‘‘self-care.’’ The 
single attendant’s principal duty is to look after requisitions and clothing, 
but even that must necessarily be left to a considerable extent to the pa- 
tients themselves. All have liberty of the grounds and there is no one to 
check up to see if they are there—at least no no person is paid to do that. 
Other industrial groups of less capable patients have a little more supervi- 
sion, and they have a habit training ward of 148 men with 9 in all divided 
between the shifts, 4,3 and 2. Another ward for 259 women has 11 divided 
into 5, 3, and 3. A tuberculosis ward of 100 has 3, 2 and 2, total 7. Eighty- 
one patients characterized as irritable epilepties are assigned 5 attendants, 
2, 2 and 1 on the several shifts. 

Some Illinois hospitals have even less employees per capita, and none have 
much more. I freely testify that I was surprised to see that they could do 
as well as they do with their limited personnel resources but it would be 4 
long step backward for the State of New York to attempt to care for the 
patients in the same way. If there is any profit in this recital, it is to real- 
ize that more can be done than we sometimes think possible. 





ee .. 


a — ee ee 


ae Ss FS 


of 


-s 2 2st lhl Ke tlC OC 


nd- 


| to 
for 


for 
The 
The 


to 
iat, 


BFIRE Ss. 


uve 





MINUTES OF THE QUARTERLY CONFERENCE 19 


For 1936 the shorter day was started in Middletown on August 1. Six- 
teen men and 18 women were employed late in July and assigned to the mid- 
day service on 12-hour duty. All former night nurses and attendants and 
a corresponding number of experienced day employees were placed on either 
the shift going on duty at 3:30 p. m. or that beginning work at 12:00 p. m. 
Night duty in the sense of all-night-duty, was abolished. As of August 
27, 43 went to work at midnight and were off at 8:00 a. m. after having as- 
sisted with serving the patients’ breakfast. They had their own breakfast 
after duty hours. Nine attendants got up early, at 5:30 or 6:00 to assist 
with dressing and morning care of the patients where that step was neces- 
sary or advisable. Forty-four came on at 3:30 p. m. to work until midnight 
with a half-hour out for their own supper. They assisted with serving the 
patients’ supper, and they were helped in turn until 8 or 9 o’clock by 23 
12-hour employees, whose tour of duty, instead of beginning at 6:30, began 
at 8 or 9 o’clock in order that they might carry over into the evening. On 
the day in question, 17 more attendants and nurses assigned to the morning 
and evening shifts were on pass and 5 on vacation. Before August 1 there 
were 78 on night duty and they did their own relieving, giving an average 
of 61 on duty, omitting time lost by sickness or leave of absence. The pres- 
ent arrangement gives a little more service during the bedtime hours and 
less during the remainder of the night. This is partially compensated for 
by not rising quite so early in the morning, and any shortage is easily sup- 
plemented by varying the hours of some of the mid-day workers. 

In putting this in effect, night duty, as such, is abolished. Some very 
deserving people have had their wages reduced by reclassification. Some 
of those reduced are approaching the retirement age and in the State hos- 
pital fund half of their reduction in the last year will be reflected perma- 
nently in reduced retirement allowance. It can be argued in opposition 
that many of them, with their time bonus, still receive a liberal wage com- 
pared with the wage of any other work they could do or the wage that they 
would receive for the same work elsewhere; or when compared with the 


‘wage of many of their fellow workers. The savings from such reclassifica- 


ti are for August : 


12 night charge attendants to attendants, $12 each ............ $144 
2 night charge attendants to attendants, $8 each .............. 16 
5 night charge nurses to charge nurses, $4 each ...........+00+ 20 
2 night charge attendants to charge attendants, $4 each ........ 8 
5 night charge nurses to nurses, $26 each .......+-eceeeeeeeeee 130 
2 night charge nurses to nurses, $30 each ........eseeeeseeeees 60 


50 night attendants to attendants, $4 each ........ceeeeeeeeeees 200 
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If this saving could be added to the eight-hour day allotment, Middle. 
town could go completely on the eight-hour day as fast as the new employees 
could be selected, and they are very easy to find. 

It was estimated last summer when your committee visited the institutions 
in this department, that there would be sleeping accommodations for only 
839 of the prospective increase in employees; and that 3,065 would have to 
find beds elsewhere. When we visited Massachusetts we learned that the sit. 
uation there was similar. At Worcester, Grafton and Foxborough new em- 
ployees had to find places in the community. This they did with no diff. 
culty. The beginning wage there is less than here but there was an allow. 
ance of $120 a year for lodging and $80 a year for each meal and this sum 
was available for all new employees required to lodge or board outside, 
Thirty-four new men and women in Middletown have been employed, in the 
neighborhood, and sleep at home without commutation. They are glad to 
get places, so much so that all of 18 women offered positions accepted and 
reported for duty at the time they were directed. 

Your committee in its visits to other institutions has been at considerable 
pains to inquire just how the time was arranged. We find that it is a gen- 
eral custom for nurses and attendants to come on at 6:00 or 7 :00 a. m. to be 
relieved exactly at eight hours later by another group and they in turn by 
a third group. Where general hospitals have an eight-hour day we learned 
that it is usual for the time to be broken by intervals of one to two or three 
hours when the nurse is off duty only to return again. We found this prac- 
tice in some institutions in Massachusetts, it was only at Monson there that 
all employees working an eight-hour day had eight continuous hours. In 
State hospitals in this State the distinction between dining room attendants 
and ward attendants, who have charge of dining rooms, is not always very 
definite; and we may expect that persons with meals to serve will have to 
serve all three. Our own plan of starting the day with the calendar at mid- 
night, which gives every employee at least one meal to serve, obviates part 
of this difficulty and we think makes for more efficient distribution of time 
than any we have seen elsewhere. By this method the employees’ time can 
be utilized where it is of the most value. It may be a little more trouble for 
supervisors, but little difficulty was experienced by the supervisors last sum- 
mer when we tried it at Middletown. They have to learn a new distribution 
of time, but it is very simple, and as soon as it is aequired, adds to their 
convenience. It makes it possible also to serve a midnight meal for those 
working through the dark hours without having to draw them away from 
their wards. Those coming off duty at midnight eat before 12:30; those 
going on at midnight eat after 11:20. 
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Several forms of bulletin board to keep track of on and off duty have been 
tried, varying from typing the names on sheets of paper and posting to 
permanent boards of wood or linoleum. These boards are ruled to show 
the hours and half hours of the day, 1 to 24 o’clock, as some railroad time 
tables print it. Little brass hooks are screwed in where needed, and the 
employees’ names written on small, perforated price tags are hung on the 
proper hook to show the hour when their several tours of duty begin. He 
is through when his successor comes on, and the successor is also shown on 
the board. Columns are provided to hang the tags of those on pass, sick or 
on vacation. Such a form of board is gaining favor and bids fair to displace 
by its convenience and utility all the other devices for showing time on and 
off duty so far tried. It is made up each afternoon for the following day, 
and it is very easy to show by means of the tags just where each man or 
woman is to be, and equally easy for the nurse to find where to report. 

Thirty-four new names on the payroll lave made it possible not only to 
abolish night duty, but to permit an eight-hour service in the two wards of 
the tuberculosis building with 83 patients, and of the main building with 
160 patients. It has put 130 employees on eight-hour duty. If this is an 
experience meeting and a place to report plans for the future, I can say 
that I expect to reach next east group wards that had no trial of eight-hour 
service last summer. About 11 more attendants will do to test it out here. 
Then, when the affiliates and new training school pupils come in September, 
we will explore, with their aid, the possibilities of getting the infirmary and 
the admission services on eight hours. If the savings incident to disposing 
of night duty, detailed above, were made available, the entire ward service 
could be put on eight hours from September 1. Everybody is glad to work 
to help make it a success. 


ROBERT WOODMAN, M. D., 
Chairman. 


Dr. Parsons: What I wanted particularly at this point was to have the 
individual superintendents tell what they have done to put the eight-hour 
day into operation. In some places I know it has already been started. I 
will call upon Dr. Bellinger as Brooklyn was one of the first institutions to 
start the eight-hour day. 

Dr. BELLINGER: On the first of July we inaugurated the eight-hour day 
om the reception service at Brooklyn, made up of six wards, a very active 
service. We thought that would be a good place to start, and placed the 
entire service on an eight-hour day. We wished to get away from serving 
any meals to employees on the wards and yet keep the number of employees 
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necessary as low as possible. We abolished night duty, as such, and organ. 
ized morning, day and evening shifts. The morning shift is served a meal 
at midnight, reports for duty at 12:30. This is a light shift, as no meals 
are to be served to the patients while they are alone and they do not have 
to relieve each other for any meals. They are relieved at 7 a. m. by the day 
force and go immediately to breakfast, return to the wards at 7:30 and as. 
sist the day force in serving the patients’ breakfast from 7:30 to 8. The 
day shift then goes to breakfast, the morning force continuing on duty 
until 9 a. m. 

This arrangement brings about an overlapping of personnel during the 
early hours of the day when we need the largest number of employees on 
the wards. At 9 a. m. the morning shift leaves the wards and the day shift 
continues until 4 p. m., when they are relieved by the evening shift which 
comes on at that time. They serve the patient’s supper and relieve them. 
selves for supper, going off duty at 12:30 a. m. 

It was necessary to increase the personnel on both the male and female 
services from 29 to 39. We, therefore, care for 360 patients on this service 
with 78 employees. This number might seem a little large but when one 
takes into consideration the fact that last year 2,570 new admissions passed 
through this service, it is obvious that the wards must be adequately cov- 
ered at all times. We have no other relief from outside, no supplies. This 
has proven very satisfactory so far. The day supervisor reports at 8 a. m. 
The day charges were continued as such and report for duty with the day 
supervisor. We have one charge nurse on the male service, also on the 
female service, each shift. They have general charge over the service, do 
not stay in the supervisor’s office but make their headquarters on the re- 
ceiving ward from which they make regular rounds. With the large nun- 
ber of ill and disturbed patients, and the activity of this service, I feel that 
it is necessary to have a competent person in charge of the same at all times. 
They are also required to do actual work on the receiving wards. 

We thought there might be some difficulty with the inauguration of this 
service alone, so we sent out notices announcing that the reception service 
would go on the eight-hour day on July 1, and pointed out that it might be 
some time before funds were available to place the other services on the 
eight-hour day. Employees were told that if they wished to be transferred 
to the reception service they should make written application, stating the 
duration of their services. Although we needed 20, we only received 7 writ- 
ten applications. These individuals were promptly transferred to the re- 
ception service and enough others sent to make up the number. During the 
past month several employees have written in stating that in the event va- 
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eancies occur in the reception service they would be glad to be transferred 
to that service. This would seem to indicate that the employees are satis- 
fid with the working conditions on the various shifts. 

Dr. Parsons: What percentage respectively are on eight-hour day? 

Dr. BELLINGER: We have 2,060 patients in the hospital; 360 on the 
reception service—about 15 per cent. 

Dr. Parsons: Dr. Garvin, what have you done with the eight-hour day? 

Dr. Garvin: On September 1, we are placing the eight-hour day in ef- 
fect on the reception service ; October 1, in the south and west buildings and 
November 1, the north building. The main shifts we are planning are as 
follows: 7:00 a. m., to 3:30 p. m.; 3:30 p. m. to 12 midnight; 12 midnight 
to 8:30 a. m. 

The shift for our day supervisors and day charges will be from 8 :30 a. m. 
to 5:30 p. m. On the wards-where there is only one charge item for the 
three shifts, the charge will work the same shift as the supervisors. 

We plan to continue the installation of the eight-hour day month by 
month until all the patients’ buildings in the hospital will be placed on an 
eight-hour day within the next few months. 

Dr. PRITCHARD: We have at the hospital only three services, a reception 
service and continued treatment services for men and women. We have 
placed two wards on each service on an eight-hour day. On those wards we 
have four shifts, 7 to 3:30; 9 to 6; 4:30 to 1:00; 1 to 9. There is a shortage 
of help between 3:30 and 4:30, but this seems to us the best time of the day 
to be short. We have made some changes from our original plan, because 
of chapel services Sunday, and have changed visiting hours. We have 
shifted some older employees, who are planning to retire, to keep them on 
12-hour duty, so they will have no reduction in pay before they retire, pro- 
vided they do this before an entire eight-hour day is in effect. We are put- 
ting more wards on eight hours beginning September 1. We have no diffi- 
culty getting help and expect to be able to have all on eight hours probably 
by December 1, and we believe we will have sufficient money to pay for the 
service from that date. 

Dr. Parsons: What have you done at Central Islip? 

Dr. Corcoran: We started the eight-hour service in the hospital building 
on July 22, 1936. This building has 250 beds, and in addition, the em- 
ployees sick ward. During the month of August, we put the admission 
service and the tubercular service on eight-hour shifts. The above services 
total approximately 1,000 beds, which is about 15 per cent of the hospital 
ward service. We have not had any difficulty. We have not confined our- 
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selves to any definite number of shifts. In some instances, we have as many 
as six shifts. These shifts are regulated to meet the needs of the service, 
Supervisors have not been put on the eight hours but will be shortly. 

Dr. Parsons: What have you done, Dr. Ross? 

Dr. Ross: We started the eight-hour day in a building for disturbed 
patients on July 1. Up to the present time we have taken on 45 employees 
out of the total of 142, which will be allowed us on a ratio of 1:7, building A, 
a disturbed building; building B, feeble and infirm, the infirmary in build. 
ing F and the tubercular pavilions in F and H are all on the eight-hour 
schedule. These 45 employees care for 965 patients. This makes an in. 
crease of 40 per cent. The cases cared for: namely, disturbed, feeble and 
infirm and sick, require a higher percentage, but for the rest of the institu. 
tion there will be a corresponding decrease. We feel we can take care of 
the eight-hour day with a ratio of 1:7 although a ratio of 1:6.6 would be 
much better. It has been our custom to allow five consecutive pass days and 
our employees do not like one day a week as the law requires. They are 
hoping that some change may be made in the law so that this will not be ob- 
ligatory. 

A sample building shows how we operate. In building A (disturbed 
group), 17 new employees were needed. The shifts work as follows: 22 
come on duty at 6:30 a. m. and work until 3:30 p. m.; 3 start at 8 a. m. 
and work until 5 p. m.; 15 begin at 9:30 a. m. and work until 6:30 p. m; 
10 start at 3:30 p. m. and work until 12 midnight. The night shift of 11 
starts at 12 midnight and works until 8 a. m. By this method the night 
shift overlaps the day shift. The greater number of employees are on duty 
at the time they are most needed. An average of 10 employees are on pass 
and vacation at all times. We have plans developed to care for the gradual 
taking on of employees during the rest of the year and by the end of the 
fiseal year the entire institution will be on the eight-hour day. 

Dr. Parsons: What are you doing, Dr. Worthing? 

Dr. WortTHING: We expect to have two of our buildings on the eight- 
hour day this week. We are starting with the disturbed women’s building 
(Edgemere). It has all been worked out on paper and we expect to accom- 
plish it with little difficulty. 

Dr. Parsons: Dr. Gray? 

Dr. Gray: We anticipate starting the eight-hour day in the reception 
service at the end of this week. Owing to the transfer of many of our pa- 
tients into the new buildings and the necessity for reclassification, it has 
been very difficult for us to get the new hours established. We expect to 
begin the eight-hour day in the east and west buildings, each of 256 certi- 





many 
vice, 


irbed 
oyees 
ng A, 
uild- 
-hour 
n in- 
2 and 
stitu- 
re of 
ld be 
$ and 
y are 
€ ob- 


urbed 


a. Mm. 
). M.; 
of 11 
night 
duty 
| pass 
adual 
f the 


si ght- 
Iding 
2com- 


ption 
r pa- 
t has 
et to 
certi- 





MINUTES OF THE QUARTERLY CONFERENCE 25 


fied capacity, as soon as the experiment has been definitely established in 
the reception service. 

Dr. Parsons: Dr. Taddiken, what are you doing? 

Dr. TADDIKEN: We started four buildings September 1 and will com- 
plete the entire hospital before December 1. 

Dr. Parsons: Dr. Parker? 

Dr. Parker: In our institution at the present time we have buildings A, 
B, D, Land N, group 4 and cottage 20, a total census of 1,412 patients, or 29 
per cent of the total population, operating under the eight-hour law. Be- 
ginning October 1, 1936, we will have the male and female reception ser- 
vices, making a total census of 1,738 patients, or 35 per cent of the total 
population, operating under the eight-hour law. 1 submit the following 
table which shows in detail the services with percentages operating under 
the new law. 


Building A—183 patients ...........cceeeeceeeeeeeeeeees 4 
Building B—265 patients ......cccccccccccccccccccsceses 6 
Building D—336 patients .......-.cccccccceccsccescccecs 7 
Building L— 89 pationts ..........eseecececccereccvcves 2 
Building N—B1G pationts ......sccccccccccccccccccccccce 4 
Group 4—267 pationts ....ccccccccccccccccccccccccces 51% 
Cottage 20— 34 patients .......ccccsecceeccssescccceces % 


LOIS pationts ....ccccccccccccscccscccccccese 29 


Beginning October 1, 1936: 
Male reception — 167 patients ...........seeeeeeeeeeees 
Female reception— 159 patients ............eeeeeeeeeeees 


Grand total —1,738 patients ..........eee eee eeeeeeee 


a | w ow 


Up to the present time there have been no hardships in making these 
changes, and the employees are well satisfied with the new hours of duty. 

Dr. Parsons: What about you, Dr. Wright? 

Dr. WricHt: Our setup is very similar to that given by Dr. Woodman, 
but thus far there are only two wards on the eight-hour system. These 
wards comprise about 414 per cent of the hospital population. The hours 
of duty have been so timed that the feeding of patients will be properly su- 
pervised. To accomplish this one employee reports for duty at 6:30 a. m.; 
one at 7 a. m.; one at 7:30 a. m.; one at 8 a. m.; two at 9 a. m.; two at 4 
p. m. and two at 12 p.m. In addition two employees do relief duty; one 
during the day, the other during the night. This makes a total of 12 em- 
ployees for the 24-hour period. 
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Previously on each ward there were six employees on day duty and two 
on night duty with one for relief, a total of 9 employees. Now there are 
12 employees, an increase of 33 1/3 per cent, but later there will be a reduc. 
tion in the number of supervisors and in the number of charges of wards, 

Dr. VAN DEMark: We have our plans made to start about October 1, 
When we got our allotment for an eight-hour day, we estimated that the 
money would be sufficient to carry us straight through from about the first 
of October. Recently I have been asking applicants for employment, if they 
would consider employment at $54 a month without maintenance at the 
hospital and many of them stated that they could not accept such a posi- 
tion. I think we will experience some difficulty in getting help under these 
conditions. Their argument is that it will cost them 20 cents per day for 
trolley fare, which will reduce the wage to a large degree. It is our plan 
to use the time schedule for shifts beginning at midnight the same as the 
one described by Dr. Bellinger, now in use at Brooklyn. 

Dr. Hutcuines: We started the plan on August 1 with two wards in 
the main building. They are regarded as the two most difficult wards owing 
to the type of patients cared for. The day begins at 7 a.m. On October 
1, we plan to add two wards in the women’s department and two wards in 
the men’s department. On November 1, we plan to inaugurate the eight- 
hour day in the reception building ; and on December 1, it will be extended 
to the infirmary building. Beyond that the plan is not definitely settled but 
we are confident that by February or March the plan will be in operation 
throughout the entire institution. 

In order to provide for vacations, holidays and one day a week off duty, 
it is expected that the ratio will be 1 to 6% at least and possibly 1 to 6. 

Dr. Vaux: We expect to begin on September 1, with the hospital and 
infirmary, extending pretty rapidly throughout the institution. We have 
staggered hours but expect to make changes in those. We have had no 
trouble in getting help and have no trouble about employees residing out- 
side as we are practically in the village. 

Dr. Storrs: We started one small infirmary two weeks ago on the eight- 
hour day ; tomorrow we start two more. During the month we will have all 
seven infirmaries on the eight-hour day. We have a great many applicants. 
Accommodations are very limited and we may have some trouble in housing 
employees outside the institution because of our isolated location. 

Dr. BERNSTEIN: We started the service at Rome by placing our hospital 
and infirmary service on eight-hour day. We feel that we can carry it 
through with $60,000 with the $9,000 for maintenance. We have about 180 
applications from high school graduates ranging in age from 19 years to 24 
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and we will choose from these principally our extra help and institute a 
training course. Sixty per cent of our ward service is now on eight-hour 
day. If they live with us, we give them $25; outside $50 and have no 
trouble getting them to lodge outside. 

Dr. Parsons: Is Dr. Shanahan in the room? 

Dr. TRADER: We have not started as yet. I think we will start Septem- 
ber 1. 

Dr. Parsons: What I am anxious to do is to get started before budget 
time. The dates of the budget hearing have not been set but they will 
probably be early in October. Secondly, unless you begin you won’t be 
able to spend the money you have and the department will be criticized for 
not using the money. Please, you who haven’t made a start do so at the 
earliest possible moment. 

Dr. BELLINGER: We plan to have the entire institution on the eight-hour 
day by the first of the year. We have a long list of applicants willing to 
come and room outside. 

Dr. Parsons: We wil have the report of the Committee on Construc- 
tion. 

REPORT OF COMMITTEE ON CONSTRUCTION 

The Committee on Construction, since the last conference, inspected the 
Pilgrim State Hospital, on June 8, 1936. They first had a conference with 
the superintendent, who had prepared a number of constructive criticisms 
regarding past and present construction for the consideration of the com- 
mittee. The committee gave due consideration to the suggestions and criti- 
cisms and, where it thought it advisable, made certain changes in the con- 
structive program, The same procedure is followed in the committee’s visits 
to each hospital. 

The committee visited the new 50-bed nonmedical staff house, new farm 
colony of 150 beds, 3 farm cottages for farm employees, inspected the sample 
lavatory which had been set up in the power house and also inspected the 
elevators in the infirmary building. 

In the evening a study of the lighting situation in a number of buildings 
was made, under direction of Mr. Dickinson, electrical engineer, Department 
of Public Works. The halls, day rooms, water sections, serving rooms and 
dining rooms of the reception, medical and surgical and infirmary buildings 
were tested as to their lighting capacity. 

The following lighting requirements were adopted as standard in the 
future by the committee : 
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Candle power 
6 feet in day rooms 
3 feet in dormitories and single rooms 
3 feet in corridors 
6 feet in dining rooms 
10 feet in serving rooms 
6 feet in water sections 
12 feet in personnel offices in ward buildings 


On June 9, the committee visited the Kings Park State Hospital where 
they inspected the new storehouse and found that in the plans for the house 
outside scales also inside platform scales were omitted. This item will be 
included in future planning of storehouses. 

The committee then visited the old tuberculous kitchen, which is still in 
use, and discussed with the superintendent changes which he has planned 
for this building; however, this is a matter for the Commissioner to decide 
rather than for the Committee on Construction. The committee also visited 
the new 1,320-bed patients’ building for the use of continued treatment pa- 
tients and also the nonmedical staff building, which the superintendent in- 
formed the committee was working out quite satisfactorily. 

On the afternoon of June 9, the committee visited the Central Islip State 
Hospital and inspected the reception building where they had had some dif- 
ficulty with leaky walls. The superintendent informed the committee that 
the contractor, who had taken care of the condition, had done very satis- 
factory work, that he had corrected the situation by digging out the joints 
and filling them with a preparation of aluminum stearate and then covering 
the surface with hot paraffin, that since then there had been no more leaks. 

The committee then inspected the new baseball stand, which the superin- 
tendent had had erected with W. P. A. aid, also the new sewage disposal 
plant. 

On the morning of June 10, the committee visited the Creedmoor State 
Hospital and inspected the new assembly hall, which is well on the way to 
completion. 

On the afternoon of June 10, the committee visited the Brooklyn State 
Hospital and inspected the new 800-bed addition to the original 800-bed 
skyscraper building. This addition has certainly improved the architectural 
appearance of the building. The superintendent informed the committee 
that the ward arrangement was working out very satisfactorily. 

Later in the afternoon of June 10, the committee visited the 600-bed psy- 
chiatric hospital in connection with Bellevue Hospital; provisions are made 
in the building for wards for patients. The director in charge of the build- 
ing informed the committee that the admission rate is now over 2,000 pa- 
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tients; however, this number includes a large percentage of alcoholic pa- 
tients, which the psychiatric hospital is now caring for. 

On June 11, the committee visited the Rockland State Hospital and in- 
spected the new assembly hall and community store; both are now in use. 
They also visited the new 800-bed infirmary unit which is practically com- 
pleted except for the installation of equipment for the kitchen. They also 
visited the new married couples’ home, which is built on standard plan, and 
also the children’s unit, which is now completed. The superintendent has 
already admitted a small number of children to one of the units. 


Wo. C. Garvin. 
Chairman. 


Dr. Parsons: We will have the report of the Committee on Nursing. 

Dr. TADDIKEN: We have had no meeting since the last conference. 

Dr. Parsons: Anything under the head of unfinished business? New 
business ? 

Since the last meeting death has visited our group and removed an impor- 
tant and distinguished administrative officer of one of our institutions. It 
is customary to take some note of such passing and I call upon Dr. Storrs 
to present a brief memorial on the life of Dr. Charles 8. Little. 


MEMORIAL TO CHARLES 8. LITTLE, M. D. 


BY HARRY C. STORRS, M. D., 
SUPERINTENDENT, WASSAIC STATE SCHOOL 


Dr. Charles S. Little was born in Webster, New Hampshire, on February 
12, 1869. His ancestors were of Puritan New England stock who pioneered 
into the rugged hill country of New Hampshire, cleared the land and estab- 
lished their homes. The house on Little Hill in which he was born is on one 
of the highest farms in the township. 

He was one of eight children and at an early age he assumed the responsi- 
bilities of a man in the family circle. He has told of being sent by his 
father, at the age of 12, into the wood lot with a yoke of oxen and a sled to 
bring down a load of wood. The load tipped over and the sled was broken. 
His early training in self-reliance had been such that he could not think of 
going for help. He unloaded, cut a tree, hewed a part for the sled, fitted 
it, loaded and brought his wood to the house. 

From the district schools at Webster he entered Franconia Academy, 
working his way and preparing himself for college. Here he was in the 
heart of the White Mountains, which he loved so dearly, and almost under 
the Great Stone Face. Graduating from academy, he entered Dartmouth 
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College, again working his way. He was often short of funds and severa] 
times left for a few weeks to teach some district school. He was particularly 
sought in a district where a bully had put out the teacher. In college he was 
a star lineman on the football team and a hammer thrower on the track 
and field team. 

After graduation he worked for a year as an engineer and returned to 
Dartmouth to take up the study of medicine receiving his degree of Doctor 
of Medicine in 1896. He then was on the staffs of the Tewkesbury Hospital, 
Taunton State Hospital and the McLean Hospital, the latter the outstand- 
ing private hospital for the insane in New England. 

His boyhood training and the experiences he passed through in his strug. 
gle to obtain an education had developed in him a character and personality 
quite unique. Coupled with an almost superhuman energy was a determina- 
tion and fighting spirit making it possible for him to carry through to com- 
pletion any task assigned him. These qualities were tempered by a kind- 
ness of heart for every honest person, no matter what his station in life, 
and a genuine love of his fellow-men. 

He could not help being noticed, and was selected as the man to establish 
and construct an institution for the feebleminded in his native state of New 
Hampshire. In the face of opposition on the part of many voters who were 
not in sympathy with the building of such a school, and in spite of the most 
meagre of appropriations, in eight years he developed a small institution 
which was so efficiently organized and managed that it attracted the atten- 
tion of all the northeastern states. 

It was therefore natural that he was selected by New York State to be- 
come superintendent of the then contemplated Letchworth Village. His 
accomplishment during the 26 years of his superintendency, of visioning, 
planning and bringing to completion the most outstanding institution for 
the feebleminded in the world, is known to all. 

During the period of his superintendency of Letchworth he served one 
term as president of the American Association for the Study of the Feeble- 
minded. 

He was commissioned a captain during the World War, and served in 
camps in this country and in France. 

‘In recognition of his leadership in the betterment of conditions for han- 
dicapped groups of humanity,’’ Dartmouth College conferred upon him the 
degree of Doctor of Science at its commencement exercises of June, 1933. 

Looking back to that beautiful day, July 1, 1935, when so many of Dr. 
Little’s friends gathered at Letchworth for the observance of the twenty- 
fifth anniversary of his appointment as superintendent, the occasion seems 
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more and more fitting and wonderful. At that time praise so justly de- 
served was expressed freely and in a manner which Dr. Little enjoyed 
though his modesty would not allow him to admit it. 

Those whose rare good fortune it was to work for Dr. Little, or those who 
were associated with him, loved and admired him. His enthusiasm and 
vigor inspired everyone. His keen sense of humor, his hearty laugh, brought 
joy to his patients, his employees, and his associates. He loved companion- 
ship, particularly of young people, and his spirit remained youthful until 
the day of his death. The end came suddenly as he had always expressed 
the hope that it would. 


From a tribute by Dr. Parsons: 


“Strong in body, independent of view, happy in work and play, conscious 
of the needs of an underprivileged group, and seriously and continually 
striving to improve their lot, Dr. Little was a striking personality, an ef- 
fective worker, and a very great credit to the State of New York.’’ 


From the minutes of the meeting of the Board of Visitors of Letchworth 
Village following Dr. Little’s death: 

“To the members of the Board of Visitor’s Dr. Little’s death is a great 
personal loss. The strength and simplicity of his character, his courage, 
his devotion to duty, his understanding sympathy, his rugged honesty en- 
deared him to his associates, who, while grieving in the loss they have sus- 
tained, rejoice in the way of his going, at the summit of his career, in the 
full enjoyment of his faculties, and with the realization that the work to 
which he devoted more than a quarter of a century of brilliant leadership 
is structurally all but complete.’’ 


“Dead, he yet lives, and the inspiration of his achievements inspire to 
renewed effort.’’ 


Dr. Hutcnines: I move that the conference now adjourn in memory of 
Dr. Charles S. Little. 

Dr. Parsons: It has been moved and seconded that the conference ad- 
journ in respect to Dr. Charles 8. Little. Those in favor say ‘‘Aye.’’ The 
conference is adjourned. 








DISCUSSION OF DR. BOUDREAU’S PAPER “BIRTH PALSIES” 


BY EDGAR A. DOLL, PH. D., 
THE TRAINING SCHOOL, VINELAND, N. J. 


Dr. Parsons, Dr. Vaux, Ladies and Gentlemen, it is a distinct satisfac. 
tion to be able to attend a meeting of the Quarterly Conference. I am es. 
pecially pleased for the opportunity to express appreciation regarding two 
important phases of the work here; namely, family care and birth palsies, 
I think these two special types of work mark significant trends for the fu- 
ture of the work with mental defectives, which are certain to have a larger 
development in the future. 

In discussing the topic of birth palsies, I should like to use the larger 
term ‘‘birth lesions’’ because my own interest in children of this type ex- 
tends beyond the motor consequences. As you all know, intracranial birth 
lesions affect the child’s behavior in three major directions. The most obvi- 
ous effect is in various kinds of palsy ; the second and less obvious but per- 
haps even more important consequence is mental deficiency, and the third 
result of birth lesion, which is even more obscure than the two just men- 
tioned, is the influence on behavior from the point of view of abnormal dis- 
position or personality. 

The motor handicaps produced by birth lesions have thus far received 
the larger share of attention. This is partly because neurological and ortho- 
pedic diagnoses can be made with sume assurance, in spite of the many 
technical difficulties. Moreover, in the palsied patients the brain damage 
ean be localized. 

Many birth lesions affect those areas of the brain which are necessary for 
the development of normal intelligence. These areas may be affected inde- 
pendently of the motor areas or in conjunction with them, and in greater or 
less degree. The diagnosis, however, of mental deficiency due to birth le- 
sion is exceptionally difficult because the lesion can not adequately be lo- 
ealized because of our present limited knowledge regarding the relation 
of intelligence to specific areas of the brain. This diagnosis must, therefore, 
be made on the basis of prenatal, natal, and postnatal history, as well as 
on the absence of other plausible etiology. 

The influence of birth lesions on behavior by way of disposition and per- 
sonality is still more obscure. The early work of Schroeder and of Groves 
Smith has not been followed by many other studies. Apparently the con- 
sequences here are by way of the intracranial connections involving the 
autonomic nervous system. 
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It is especially important to note that although birth lesions may produce 
mental deficiency they do not. necessarily or inevitably do so. On the con- 
trary, although there are no adequate statistics, it appears that mental nor- 
mality is at least twice as frequent as is mental deficiency in this type of 
patient. However, the severe motor handicaps so commonly present in 
these patients retard the development of intelligence, inhibit the expression 
of intelligence, and make ordinary estimation of intelligence difficult. Many 
of these patients who appear to be mentally deficient are in fact mentally 
normal or even superior. Moreover, there is good reason to believe that 
these patients show delayed mental development so that the prognosis, as 
regards intelligence, is more optimistic and should be more carefully guarded 
than in patients without motor handicaps. This is rather more likely among 
the athetoid patients than among the spastics. 

In view of this difficulty of mental diagnosis and the likelihood in many 
cases of delayed mental development, careful mental examination is espe- 
cially necessary. Such examination is rendered peculiarly difficult because 
of the handieaps to speech and manipulation which are so commonly pres- 
ent in these patients. It is not practicable to go into detail at this time, ex- 
cept to say that there are definite ways and means for conducting adequate 
mental examination if the psychologist or other person making such exam- 
inations is sufficiently skilled in mental measurement and also skilled with 
this type of patient. In many cases no standard mental test can be used 
and skilled observation must be relied upon to provide the basis for estimat- 
ing the general level of intelligence. The Binet-Simon examination should 
not be relied upon in those cases where serious defects of speech or manipu- 
lation may render the examination of doubtful value. Most performance 
tests will require extended time and, therefore, the effect of speed on such 
tests must be allowed for. 

The fact that birth lesions may produce motor defect without mental de- 
fect or may produce mental defect without motor handicap is witnessed in 
two pairs of identical twins which have come to our attention. In one pair 
of identical twin girls, one twin is mentally and physically unaffected and 
the other is a serious case of athetosis without mental impairment. In the 
other pair of twin boys, one twin is mentally and physically unaffected and 
the other is a mental defective without motor impairment. Since the hered- 
itary endowment in identical twins is the same for each of the pairs, we 
can say with assurance that birth lesions may produce these alternative 
effects, 

Iam especially glad of an opportunity to pay tribute to the excellent work 
being done here in the physical therapy of birth-palsied patients under the 
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direction of Dr. Severance. This work represents probably the largest sin. 
gle institutional unit for the treatment of birth-palsied children and is being 
carried on at an exceptionally high level. Here the formal muscle training 
is supplemented by practical exercises in occupational therapy which ear. 
ries the formal exercise over into practical situations with a high degree of 
motivation. It is especially important to see how skillfully this treatment 
is being adapted to the needs of the individual patient. 

May I say again that I consider this work of critical importance as one 
of the few promising fields of treatment available for mentally defective pa. 
tients. Tosee a bed-ridden spastic child learn to walk, or a helpless athetoid 
learn to feed himself, is a thrilling experience. More important than this, 
however, is the fact that in treating these patients we can help to salvage 
those mentally normal birth-palsied children who would otherwise receive 
no attention. These patients are generally viewed pessimistically by most 
orthopedists and are generally unwelcome in hospitals for crippled children, 
I believe it is both practicable and desirable to treat patients of this type in 
institutions for mental defectives where their motor handicaps do not em- 
barrass them and where the kinds of training, developed over many years, 
are especially suited to their needs. 











COMMENTS ON MOTION PICTURES OF SPASTIC CHILDREN 


BY MRS. LOIS A. WHITFIELD 


The importance of segregating spastic patients becomes more apparent 
after careful study of them as individuals is made. As orthopedic cases we 
know they lack motor control, and we know that ‘‘a loud noise, a simple 
cap of the hands or any stimulus brings about markedly increased con- 
traction of the muscle groups.’’ Obviously, it is our problem to rehabili- 
tate the mind and body as far as possible, and to endeavor to teach control 
of their involuntary movements. 

It is generally recognized that relaxation and muscle training are the 
fundamental principles of treatment to follow in an effort to establish motor 
control. This is done by teaching the patient to relax a tight muscle, con- 
siously if possible, by calling attention to it, or by using light massage or 
warm under-water treatments as an aid to produce relaxation. The muscle 
reeducation begins with motion of the proximal joints, that is, doing a given 
exercise over and over again until a specific motor pattern is formed, or in 
simpler words, until they get the feel of the motion. 

The spastie child has not only the problem of lack of motor control to 
overcome, but invariably a fear reaction is also present. Because of being 
unable to control involuntary motions he is constantly afraid of falling, 
afraid of physical discomfort, and afraid of being misunderstood either 
because of poor articulation or no speech at all. In an effort to eliminate 
the element of fear, and it must be to get conscious relaxation, all condi- 
tions which place spastic cases under physical and nervous strains, which are 
mnecessary, must be removed. 

In institutions, it is impossible to keep noise and confusion, in the aver- 
age ward, at the minimum required for spastic cases. Neither is it reason- 
able to expect the spastic child to be able to feed himself, or dress and un- 
dress in the same amount of time that the physically normal child does. 
After six months of just giving one hour of muscle training to patients and 
then returning them to the regular wards, we felt that their progress was 
impeded by the situations in which they were placed during the rest of the 
day. To keep them in an atmosphere of quiet and relaxation, to remove 
situations which caused emotoinal and nervous strains, and to provide for 
their physical comfort, seemed of equal importance to their muscle training. 
Therefore, in July, 1934, the cases under treatment were segregated from 
the patients in the rest of the institution. 
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Our new department consisted of a large day room, sleeping quarters and 
treatment rooms. The day room was equipped with furniture and toys eg. 
pecially adapted to their needs. Chairs had high backs and arms so that 
the child felt seeure when placed in them. Tables were of a height suitable 
to allow the child to be at ease while eating or doing handwork. Beaver 
board table top covers allowed papers to be fastened securely with thumb 
tacks and this made coloring, writing or printing lessons easier. Toys were 
of the educational type calculated to aid in coordination. 

As aids to leg coordination, during play time the children were encour. 
aged to use such toys as an automobile with pedals, the old-fashioned type 
of velocipede having a seat with a back support, a three-wheeled bicyele, a 
scooter and a cart. Needless to say it was not necessary to use much per- 
suasion to get them interested in learning to propel these, and the pleasure 
gained from being able to move about was almost as beneficial to them as 
the exercise in coordination. Even the most severely handicapped cases are 
able to sit in the small automobile, grasp the steering wheel, and with their 
feet tied on the pedals, if necessary, make the preliminary attempts at hip 
and knee flexion and extension without thinking of it as a tedious exercise, 
Walkers of the stationary type are at both ends of our day room and these 
are used as much during the rest of the day as during supervised exercise 
periods. Home-made movable walkers are also used by some children to 
get about during their free time. 

To aid in arm and hand coordination, occupational therapy classes are 
held each day and the work given is designed to fit each individual case. 
For the severely handicapped, especially constructed looms are used for 
weaving with needles sometimes as large as an ordinary ruler. In the same 
way pencils, crayons, pegs, blocks, etc., are graduated in sizes from excep- 
tionally large, easily grasped types to the ordinary sizes which demand 
finer coordination on the part of the user. The children are allowed to 
choose the materials in the sizes most satisfactory for them to handle, and 
they also seem to sense when they are capable of using a material or object 
more difficult to manipulate. 

We have found toy typewriters of the dial type and alphabet boards 
invaluable in conjunction with their school work. Children incapable of 
handling a pencil can do all of their lessons that need writing with either 
of these educational toys. 

Although our principal aims were to provide quiet, relaxation and a sense 
of physical security, we soon found that segregation was apparently an aid 
to the spastic’s progress, both physically and mentally. 
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Having them in a group made it possible to supervise their play, exercise 
and meals, and the supervision in addition to their inuscle training, very ob- 
viously helped to speed up their physical development. Being in a group 
of his own type seemed to help mentally, too. The feeling of inferiority 
which the spastic child quite often has when in a group of physically nor- 
mal children, disappeared. After a year and a half 10 children are attend- 
ing school in contrast to the three who attended when segregation began. 
Retesting for I. Q.’s showed a rise in each case under treatment, the lowest 
gain was 5 points and the highest 40. 

When we consider that it is possible that some of these cases may be able 
to return to their community after a period of treatment, it seems well 
worth while to make every effort possible to achieve this result. 
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MINUTES OF THE QUARTERLY CONFERENCE 
DECEMBER 19, 1936 


The Quarterly Conference of the State institution visitors and superin. 
tendents with the Commissioner of Mental Hygiene, was held at the Psychi. 
atric Institute and Hospital, New York City, December 19, 1936. 


Present— 


FREDERICK W. Parsons, M. D., Commissioner of Mental Hygiene. 

Horatio M. Poutiock, Ph. D., director, mental hygiene statistics. 

LEWIS M. FARRINGTON, secretary, Department of Mental Hygiene. 

HEsTER B. CRUTCHER, director of psychiatric social work, Department of Mental Hygiene, 

Puiie SMITH, M. D., chief medical inspector, Department of Mental Hygiene. 

Amos E. Barton, M. D., medical inspector, Department of Mental Hygiene. 

Mrs. ELEANOR C. SLAGLE, director, bureau of occupational therapy, Department of Men- 
tal Hygiene. 

CATHERINE Z. NORMILE, social worker, Binghamton State Hospital. 

Wim H. Hecox, visitor, Binghamton State Hospital. 

CLARENCE H. BELLINGER, M. D., superintendent, Brooklyn State Hospital. 

Miuprep H. Lockwoop, social worker, Brooklyn State Hospital. 

JOHN B. Byrnz, M. D., visitor, Brooklyn State Hospital. 

JoHN A. PRITCHARD, M. D., superintendent, Buffalo State Hospital. 

Maup A. Burns, social worker, Buffalo State Hospital. 

Mrs. EvizaABETH D. HaZEL, visitor, Buffalo State Hospital. 

Mrs. Davin DIAMOND, visitor, Buffalo State Hospital. 

Davip Corcoran, M. D., superintendent, Central Islip State Hospital. 

Sara L. SMALLEY, M. D., senior assistant physician, Central Islip State Hospital. 

ETHEL B. BELLSMITH, social worker, Central Islip State Hospital. 

Mrs. PETER SEXTON, visitor, Central Islip State Hospital. 

Mrs. EtIzABETH L. WENDEL, visitor, Central Islip State Hospital. 

Grorce W. MILLS, M. D., superintendent, Creedmoor State Hospital. 

JOSEPHINE V. CooPER, social worker, Creedmoor State Hospital. 

EARLE V. Gray, M. D., superintendent, Gowanda State Homeopathic Hospital. 

Jessie M. DECKER, social worker, Gowanda State Homeopathic Hospital. 

Mrs. BertHA M. Barb, visitor, Gowanda State Homeopathic Hospital. 

Mrs. Grace L. PARKER, visitor, Gowanda State Homeopathic Hospital. 

JoHN R. Ross, M. D., superintendent, Harlem Valley State Hospital. 

ETHEL Goopwin, chief social worker, Harlem Valley State Hospital. 

RALPH P. Fousom, M. D., superintendent, Hudson River State Hospital. 

Mrs. MARGARET J. KoHuEr, chief social worker, Hudson River State Hospital. 

Mrs. Mary V. CoNnGER, visitor, Hudson River State Hospital. 

CHARLES 8. Parker, M. D., superintendent, Kings Park State Hospital. 

JOHN H. Res, M. D., visitor, Kings Park State Hospital. 

WILLIs E. MERRIMAN, M. D., superintendent, Manhattan State Hospital. 
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EuizaseTH L. Bryan, M. D., senior assistant physician, Manhattan State Hospital. 

FLORENCE DEN. ANDERSON, social worker, Manhattan State Hospital. 

Wuu1aM W. Wricut, M. D., superintendent, Marcy State Hospital. 

Lena A. PLANTE, social worker, Marcy State Hospital. 

Apert V. Moore, visitor, Marcy State Hospital. 
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The conference was called to order by the chairman. 

The CHaiRMAN: I hope you will accept my apologies for being late. I 
assume you know it was unavoidable. 

The first paper on the program is remarks of welcome from Dr. Nolan 
D. C. Lewis. 

Dr. Lewis: Mr. Commissioner, Superintendents of the New York State 
Hospitals and Guests: Although I have been for a long time aware of this 
organization and its wealth of activities in the field of mental diseases, I 
have not before, as you know, had the privilege and the honor to meet in 
session with you and of participation, in part, in the work and efforts in 
which you have been so long successful. Some of you I have known for a 
good many years, others for a short time only, but I am aware of your back- 
ground and of something of your work. I ain certainly aware of the amount 
of administrative ability, of psychiatric knowledge and of the perseverence 
which are required to conduct the mental hospitals through the years amid 
ever-shifting economic conditions and professional attitudes. It represents 
to my mind the finest type of State medicine, if you wish to call it that; 
and the professional men in general are just now in recent years waking up 
to the fact of the vast amount of work you have done and the effort it has 
taken and also to the realization that this huge problem of mental disorder 
could not be handled in any other way. 

I am not going to stand here and enumerate the things you already know 
about yourselves and your organizations but I wish to extend to you on 
this occasion and for any future occasions, the welcome of the institute. 
Whatever facilities it has available are open to your organization today and 
to you as individuals at any time in the future. In extending to you this 
welcome, I speak not only for myself but for all of the members of the 
institute staff. I hope you will have a very successful meeting. 

The Cuamman: Thank you, Dr. Lewis. On behalf of the conference, 
I can say that we are greatly obliged to you for permitting us to hold this 
conference at your institute. Each year since the institute has occupied 
this structure, you have entertained the December conference and we have 
had an interesting program and very generous hospitality. I am sure that 
will be our experience today. 

We will proceed now with the program. I call upon Dr. Lewis again to 
review for us the activities of the Psychiatric Institute during the past year. 

Dr. Lewis read his paper, which will appear in the PsycuiaTric QuarR- 
TERLY for April, 1937. 
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The CuairMAN: With the consent of the members of the conference and 
for reasons which will appear presently, the discussion on Dr. Lewis’ paper 
will be postponed. We will proceed to the next paper on the program. 

Two New York gentlemen have been good enough to give us a portion 
of their time and they will speak on the subject of community agencies and 
how they may be utilized. 

I take very great pleasure in welcoming Mr. William Hodson and Mr. 
Bailey Burritt to the institute and I introduce to you Mr. Hodson, who will 
talk on the subject of main interest to him. 

Mr. Hodson’s talk was extemporaneous and the material could not be ar. 
ranged in form suitable for publication. The discussion, which follows 
should indicate the general nature of Mr. Hodson’s message. 

The CHamMAN: All are greatly obliged to Mr. Hodson for his inter. 
esting remarks, particularly those referring to the activities of this institute. 

I now present Mr. Burritt whose talk will deal particularly with private 
agencies. 

Mr. Burritt’s address, revised for publication, appears on page 59. 

The CHamMAN: The subject of the remarks of Mr. Hodson and Mr. 
Burritt are now before you for discussion. Is there any discussion on what 
has been said on the official title of ‘‘How May the Community Agencies 
Best Be Utilized in the Treatment of Mental Patients?’’ 

Dr. CHENEy: I do not feel that this discussion should pass without some 
comment. Mr. Hodson mentioned the appreciation by present-day social 
workers of the importance of management of patients in the home environ- 
ment and the desire to avoid admission of patients to hospitals if this could 
be done. I think this represents a change in attitude on the part of social 
workers from that which some of us used to see twenty or more years ago 
when it seemed that certain case workers felt that as soon as a person 
showed any evidence of mental disturbance the first and only thing to do 
was to get the patient in a hospital. 

This change in viewpoint is closely related to the point brought up by 
Mr. Burritt when he advocates that more psychiatric service be provided 
by the Department of Mental Hygiene for social agencies. As the recogni- 
tion of psychiatric problems in many welfare cases has been advanced, 80 
necessarily has there been felt an increased need for psychiatric advice and 
treatment. Mr. Burritt stated, I believe, that the mental problems in con- 
nection with their relief cases were more numerous than other problems. 
If that is so, I submit for consideration the thought that it might be well 
for the welfare agencies to aim to provide their own psychiatric service in- 
stead of having it provided by the State Department of Mental Hygiene. 
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I believe that psychiatrists affiliated with the social agencies and giving 
their entire time to the problems of these agencies might give more con- 
tinuous and therefore more satisfactory service than that which could be 
provided by the State department. I feel that mental health and its main- 
tenance may still be looked upon as a community responsibility and that 
social agencies may contribute materially to mental hygiene and welfare if 
they provide adequate psychiatric medical service as well as psychiatric so- 
cial service in their own organization rather than looking to the State de- 
partment for such service. 

The CuaiRMAN: Is there any further discussion of Mr. Burritt’s paper? 

Miss CruTCHER: Mr. Burritt mentioned the importance of continuity 
of treatment in the handling of mentally ill patients. He indicated the 
willingness of private agencies to cooperate with the mental hospitals in 
the care of patients on parole, when those agencies have worked with either 
the patient or his family. The hospitals can further this cooperation by 
becoming conversant with what these agencies have already tried in their 
attempt to adjust the patient before his commitment. Their findings are 
particularly important when the social agencies have a psychiatric service 
similar to that of Mr. Burritt’s organization, the A. I. C. P. With this in- 
formation at hand, when the patient has recovered sufficiently to return to 
the community, careful planning with the interested agencies can be worked 
out, thus making for a continuity of treatment for the patients. Such 
planning whether with public or private agencies should make for greater 
comfort for the patient and more understanding relationships between the 
hospital and the social agencies. 

The CHaiRMAN: Who else cares to discuss this subject ? 

Miss HAMBRECHT: As a representative of a social service department in 
a State hospital, I cannot commend enough the excellent cooperation re- 
ceived by us from outside agencies. We are dependent upon community 
agencies to carry on with those patients released from the hospital or at- 
tending our clinics, who are attempting to make a community adjustment. 
Social agencies working with us in this relationship, are not only helping 
to prevent the relapse and return of a patient to the hospital but are also 
able tu construct a psychiatric program for the patient of such a calibre 
that long hospitalization in many cases is not necessary. 

One of the ways that such cooperation between community agencies and 
hospitals can be strengthened is by our careful interpretation of the pa- 
tient to the agency before the agency undertakes recommendations and 
plans. We realize that hospital patients and also our clinic patients are 
not the stable ‘‘normal’’ individuals giving the average responses that we 
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expect to find in everday walks of life. The hospital patient has improved 
beeause he has been for the time being released from certain strsses and 
strains and has benefited from the hospital’s combined program of environ. 
mental and psychotherapy. But we know that on his return to community 
life, he must meet again much the same type of stress and strain that previ. 
ously confronted him. At this point, we must depend upon social agencies 
to extend to the patient a kind of modified environment with such facilities 
as they are able to provide which may resemble to some degree the more 
controlled hospital environment. 

As we get together with community agencies which are to receive patients 
who come back from us, we should give them the benefit of our knowledge 
regarding our expectations of the patient; we should make clear the pa- 
tient’s needs and how to handle his liabilities as well as his assets. I be 
lieve that by passing on this understanding through careful interpretation, 
that we can be of great help in carrying on the continuity of which Miss 
Crutcher speaks. 

The CHamMAN: Perhaps we could spend a good deal of time in dis 
cussing this important topic, but there are other questions to come before 
the conference and the hour is already advancing. 

I ask Mr. Burritt to close the discussion. 

Mr. Burritt: It seems scarcely necessary to say much by way of sun- 
mary. I should add that I think there is much to be said along the line that 
Dr. Cheney pointed out. I do think that for some time to come at any rate 
it is probably inevitable that certain large social service agencies should 
have some diagnostic facilities of their own. But it is obviously impossible 
for many agencies to provide diagnostic facilities for mental hygiene, diag- 
nostic facilities for tuberculosis, ete. It is a difficult problem not yet ade- 
quately worked out, and the one thing that we can all agree upon is that 
these diagnostic facilities are at present quite inadequate. 

Social service organizations have learned to depend upon the specialist 
and the clinic, and they appreciate how closely these have worked with us 
on the social service side of the problem. We feel strongly the need of mov- 
ing further in that direction. We have moved hesitatingly because of the 
lack of resources. We have, however, found absolutely indispensable the 
limited resources that are available. 

I would like to add one other remark. It seems to me it is exceptionally 
helpful for social service organizations to participate from time to time in 
an occasion such as this. These two conferences this week in New York 
City in which there has been a participation of the various agencies con- 
cerned with this problem have wisely brought together the psychiatrist, the 
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psychiatric social worker, the trained nurse and the social worker. Both 
jin my judgment have been productive of a better understanding of the 
whole problem, and are of great value. I personally appreciate very much 
the opportunity of meeting with this group here this morning. 

All of this means much more planning for conferences between social 
service field staffs and field staffs of your clinics and hospitals. Unsuspected 
resources will be found for dealing with many problems now neglected when 
the need is fully ascertained. 

In conclusion, may I sum up by saying that there are three main aspects 
of our common task—first, that having to do with getting the early diag- 
nosis aud treatment of patients that do not need to be eared for in hospitals; 
second, that of getting the patient who needs to go into a hospital under 
the best possible conditions, and dealing thoughtfully and carefully with 
the whole family situation while the patient is in the hospital; and third, 
that of working with the patient and the family after the discharge of 
the patient. In all of these phases frequent contact of our respective 
staffs, careful planning together is essential to utilizing to the best ad- 
vantage such resources as are available. 

I should like to add, also, in conclusion that social service workers and 
social service organizations are warmly appreciative of the work of the 
State hospitals and of the attitude of its professional staff toward the social 
aspects of the problem and toward the social service problems which are 
confronting us. All that I may have said during these remarks in suggest- 
ing possible shortcomings that are obvious on the part of both social service 
organizations and hospitals has been for the sole purpose of emphasizing 
that the total social service resources and facilities of the mental hygiene 
problem are inadequate, and in the hope of stimulating our knowledge of 
this and increasing our determination to work together increasingly in se- 
curing further much needed social service facilities. 

The CuHamMAN: Thank you, sir, for addressing the conference. You 
have reminded the Department of Mental Hygiene of its duties and respon- 
sibilities. Some day, somehow, some way, all will be accomplished. 

Next on the program is a paper entitled, ‘‘What Has Been Done and 
What Can Be Done with Family Care in New York State,’’ by Miss Hester 
B. Crutcher, who is supervisor of social work in the Department of Mental 
Hygiene. 

Miss Crutcher reads paper. This paper appears on page 65. 

The CHairMaN: Miss Crutcher’s very interesting remarks are now be- 
fore you for discussion. 

Dr. Hutchings, as one of the pioneers, are you willing to start the dis- 
cussion ? 
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Dr. Hutcuines: I was thinking a day or two ago on this subject and it 
was revived in my memory by the discussion of the social service topic 
which followed after the opening of this meeting. 

The whole field of mental hygiene is broadening so rapidly that none of 
us can comprehend what our true destination is, although we realize we 
are on our way. Dr. Cheney touched upon that in a discussion of Mr. Bur- 
ritt’s paper and now Miss Crutcher’s contribution shows us new vistas for 
the direction of the mental health program. It is a stimulating thought that 
in every direction, in many different ways, factors are working together, 
from which, if they can be gradually coordinated, as we understand them 
better, something very fine and meritorious in mental hygiene work will be 
evolved. 

The CHammMan: No discussion on this subject could be complete without 
remarks from Dr. Vaux. 

Dr. Vaux: Miss Crutcher, by virtue of her position, has a better oppor- 
tunity than any one else to report on family care. I think she has done a 
very fine job, and given a very interesting description of it. 

I was particularly interested in what she thought could be done with 
family care. I think the most important thing is the raising of the rate of 
$4 a week. Miss Crutcher said there were a number of factors in the Massa- 
chusetts situation which accounted for the fact they had established family 
care SO many years ago and had done so little with it. I made a visit toa 
good many of the places where family care was under way in Massachusetts. 
I formed my own opinion of the reason and that was that the rate was too 
low. I gathered this opinion because in most every place we called the 
woman wanted more money for her patients, and in a great many places the 
rate of $4.50 a week, which was the maximum from the state, was supple- 
mented by a private patient who paid $10 or $15 a week, thus raising the 
average. In most places they wanted another private patient to make the 
average still higher. In one hospital they said they couldn’t attempt fam- 
ily care because the rate of $4.50 a week was too low, and that they couldn’t 
place patients at that rate. I was surprised to find that actually they had 
10 patients on family care but all were private patients paying $10 or $15 
a week. 

Walworth was organized and founded on a $4 a week basis. We have 
had complaints from the Walworth people. Although it is a country dis- 
trict and they raise most of their own food products, they claim they had a 
bad season last year and that everything they buy has gone up in price. 

I think the thing that is going to help the extension of family care the 
most is to allow a higher rate for board. 
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The CHAIRMAN: There seems to be considerable dissatisfaction with the 
arrangement. under which the money for family care is now made available. 
You know, since 1932, it has been extremely difficult to persuade the State 
to embark on a new activity and what we needed was $300,000. That 
seemed unobtainable so a sentence was added to the appropriation act to 
the effect that upon the certificate of the Commissioner of Mental Hygiene, 
a sum not to exceed $20,000 might be diverted for family care from specified 
projects already set forth in the budget. The maximum was fixed at $4 a 
week. I hope money will come to us as a direct appropriation this year and 
that the $4 limit will not appear. 

Is there further discussion on Miss Crutcher’s paper? 

Dr. SmitH: In regard to the matter of social work, I think the whole 
meeting is very interesting because we are taking up a phase in our State 
hospitals which has been touched upon very little in the past. This subject 
of family care, I think is one which is very important, and which should be 
developed to a much greater degree than it is at the present time. 

We should not take credit that this is a new venture on our part because 
it has been in practice in Europe for a long time. At the hospital in Buch 
in Berlin at the time I went there, of about 3,000 patients they had more 
than 300 patients under community care, under the direction of doctors and 
social service. The colony at Gheel is very well known, it needs no descrip- 
tion, and there is also one in Switzerland. 

Recently I had occasion to go over Dr. Vaux’s project at Walworth, N. Y., 
and I am glad to say it looks to me as though it has great possibilities. The 
community which Dr. Vaux has laid out follows very much in a small way 
the plan which has been adopted by Dr. Sano at Gheel, although at the in- 
stitution in Gheel they only allow one or two patients in a family. I think 
the advantage of having patients from institutions go into families is not 
only of benefit to the patients but for their rehabilitation and to enable them 
again to take up their place in the community. 

As far as remuneration is concerned the amount of $4 a week for the 
maintenance of a patient is exceptionally small and should be increased. 
When we consider we have to have attendants to care for our patients and 
that attendants, even the most inferior, get about $54 a month, plus mainte- 
nance, and that every patient who goes out of the institution means less 
attendant help, you will see this means something from the economic stand. 
point. If we consider all these factors it will be a great advantage to the 
State to have as many patients as possible in the community, even if we 
have to pay a higher rate of remuneration. The Department of Public Wel- 
fare has gone forward in this direction, in dealing with orphans and widows. 
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When there are four, five or six children and the woman is a widow, she 
gets a pension of $90 or $100 a month. That keeps the family together and 
it instills an entirely different spirit in the family, and allows them to de. 
velop normally. We are merely scratching the surface, there are immense 
possibilities, especially in the direction of extending social service. It has 
been stressed by one of the speakers that there are not enough social work. 
ers. I think that it is so; psychiatry is starting from the forgotten place 
into fullness of life and finding its way in every walk of life, making for 
better adjustments and far happier people in the community. 

The CHamman: Is there further discussion on this paper? 

Dr. Hamitton: This opportunity ought not to pass without a wotd re- 
garding the interest of the rest of the country in the attempt of the State 
of New York to place family care on a sound and extensive footing. 

What we might bear in mind is this: the social security programs are 
still vague, we do not know how they will go, and if it should come about 
that every person would have a right to some sort of an income when he is 
not able to support himself, the New York State Hospital System may be 
able to draw on some new funds to help patients living in boarding homes, 

The CHAIRMAN: In our group we have a man who has written a book on 
the subject, a book which shortly will be released. Dr. Pollock, have you 
any comments to make on Miss Crutcher’s paper? 

Dr. Pottock: Miss Crutcher has given us a most interesting review of 
family care in this State. In looking over the general field as I did for the 
preparation of some papers two or three years ago, I found that there was 
little literature on the subject of family care, not a single book in the Eng- 
lish language, and only a small book in the German language, a meager de- 
scription of what had been done in family care in that country 30 years 
ago. I conceived the idea that it might be a useful thing to bring together 
in one volume the experiences of the various European countries, the experi- 
ence of Massachusetts and our brief experience in this State. Through the 
kindness of Dr. Hutchings the book is now ready for distribution. I hope 
it will serve its purpose and will show the methods that have succeeded, and 
to some extent, the methods that have failed. I think Massachusetts did not 
succeed very well when it introduced family care because it did not adopt 
the best method. Patients were first placed by the State Board which did 
not appear to be overenthusiastic about the matter and naturally only a few 
patients were placed. Since the method has been changed and the placing 
of patients put in the hands of the hospital superintendents, the number of 
patients in family care is increasing. The institutions which have superin- 
tendents who are interested in family care are finding no difficulty in plae- 
ing patients. 
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I had the pleasure this past summer of visiting the Gardner State Hos- 
pital and the Worcester State Hospital. Each of these hospitals has about 
one hundred patients in family care. The superintendents, the caretakers, 
and the patients themselves were as a whole well satisfied with the system 
now in operation. What I saw and heard exceeded my expectations. 

I believe there is a great future for family care and I would not be much 
surprised to see in the course of the next eight or ten years as many as four 
or five thousand patients in family care in this State. 

The CHAIRMAN: Miss Crutcher, do you wish to close the discussion? 

Miss Crutcher has nothing to add so we will now revert to the first paper 
on the program and have discussion on Dr. Lewis’ ‘‘ Review of Activities of 
the Psychiatric Institute During the Past Year.’’ Does anyone wish to 
speak on the subject of Dr. Lewis’ remarks? 

Dr. CHENEY: I heard Dr. Lewis’ review with a great deal of interest, 
particularly because of my previous acquaintance with some of the projects 
which he mentioned. 

I would say that I feel the work of the institute will be very materially 
enhanced by having Dr. Lewis here. The evidence which he presents al- 
ready shows that, and I am sure that in future years when Dr. Lewis pre- 
sents reports of his work everybody in the department will be appreciative 
of the improvement, and of the advance that has been made in the institute 
by his being here. 

There is one thing that I would call particular attention to and that is the 
matter of getting outside funds from foundations. Dr. Lewis mentioned a 
project in regard to secretions and that the fund to carry on this work had 
been obtained from one of the foundations. I am glad to hear that it was 
given. We made efforts while I was here to get that money. I was glad 
todo what I could to facilitate getting the money after I left the institute. 

I feel that it would be helpful, not only to the institute, but also to the 
foundations if they saw fit to grant more money than we are able to get 
for special research projects. It was not a particularly happy situation, as 
I saw it, that some of the foundations, at least, felt that they preferred to 
grant their money to persons whom they knew and who had certain reputa- 
tions, but by whom it was necessary, however, to set up an organization 
with additional personnel, equipment and a place to work, necessitating, 
therefore, the expenditure of a good deal more money than would have been 
necessary had they seen fit to develop the work here in the institute where 
We had the eyuipment and the space. What we needed most was personnel. 
The foundations, therefore, I think, can continue to help themselves, to 
spend their money well, and get results if they see fit, more than they have 
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in the past, to make grants to the institute so that Dr. Lewis with his facili. 
ties here may use the money advisedly, particularly by obtaining additiong] 
personnel who are quite necessary in research work. 

The CHairMAN: Are there any other comments on Dr. Lewis’ paper} 
Dr. Lewis, have you anything to say in rebuttal ? 

Dr. Lewis: I should like to say just a few words. First I want to 
thank Dr. Cheney for his kind personal remarks. I deeply appreciate what 
he has said, and although I did not emphasize it particularly in the opening 
sentences of my review, I assumed that the audience would understand that 
most of the research programs mentioned were approved by Dr. Cheney 
and initiated while he was director of the institute. The report covers the 
entire past year, while as you know, I have been here less than four months, 

I also wish to apologize a little for neglecting to round out the remarks 
on research in a way to include the occupational workers, the social service, 
and other types of contributors and helpers. If you ask a child to enumer. 
ate the other children in his community, he will, in at least 50 per cent of 
instances leave out his own brothers and sisters. They are taken for granted. 
This, I fear, is the case with our special services. There are many interest- 
ing things going on in our social service department, and it could be shown, 
if one had the time, how they fit into our general work and plans. The 
social service has long since been recognized as a necessary aid in psyehi- 
atric research on the personality problems and the social workers actively 
contribute to our final evaluations of the various problems, 

The CHAIRMAN: We are now up to the reports of the committees, but 
before we start on them I ask Dr. Lewis to say what the luncheon hour is. 

Dr. Lewis: It was scheduled for 1 o’clock, but word has been sent to 
me that they would like an additional 15 minutes. 

The CHamMAN: Before we start on the reports of the committees I 
should like to make two announcements. You know in civil service examina- 
tions some consideration is given to the efficiency record ratings. When 
done by various groups in various institutions there can be no uniformity 
and the only worthwhile service record ratings are those of the medical staff. 
They have been prepared by Dr. Philip Smith during conferences with the 
individual superintendents. It is possible to extend that plan. The occupa- 
tional therapists, and the social workers can be so rated. An arrangement 
has been made with Miss Crutcher to rate the social service workers as Dr. 
Smith rates the physicians, so I assume in due time Miss Crutcher will in- 
terview the superintendents and discuss with them the ratings to be given 
each social service worker. Thereby, we will have some uniformity, so far 
as social workers are concerned. 








+e 


=—a rear Te Fr SF & Ss 


oF = 








MINUTES OF THE QUARTERLY CONFERENCE 51 


The legislative session is about to begin. The department has a few minor 
modifications in the Mental Hygiene Law in mind. The organization of the 
department as shown in the Mental Hygiene Law does not show the true pic- 
ture. We will seek to amend those early sections of the Mental Hygiene Law. 

A minor modification which requires superintendents to give hearings to 
officers and employees about to be disciplined is to be eliminated. Our law 
was in conflict with the Civil Service Law, and the latter should be the one 
to follow as a guide. We will modify the Mental Hygiene Law to harmonize 
with the Civil Service Law. 

A modification having to do with the Boards of Visitors is under consider- 
ation. There are sentences in the Mental Hygiene Law about as follows: ‘‘If 
amember fails to attend a meeting for six months it is the duty of the See- 
retary to notify the Governor of that fact.’’ That much is to remain. The 
law then reads that if the Governor does not excuse the member the place 
is declared vacant. A further sentence is that if the member fails to attend 
for a year the place shall become vacant. We propose to take out of the 
Mental Hygiene Law those provisions and I address my remarks particu- 
lary to Professor Foley. I shall be glad to know what the members of the 
boards think of that proposal. Will you be good enough, Professor Foley, 
to discuss it this afternoon when your groups meets? 

Professor FoLey: I will talk with you about this later, Dr. Parsons. 

The CHAIRMAN: First is the report of the Committee on Construction, 
of which Dr. Garvin is chairman. Dr. Mills will report instead of Dr. 
Garvin. 

Dr. Mitts: A tour by the Construction Committee was not made this 
fall. It was felt there was not sufficient new construction completed to war- 
rant it. We consulted Commissioner Haugaard who said there were no new 
buildings at this time for the committee to consider and no meeting has 
been held since the last conference. It is anticipated a meeting will be held 
before the March conference. 

The CHarmMAN: Apparently there are no objections and the report of 
the Committee on Construction is received and placed on file. 

I now call for the report of the Committee on Nursing, Dr. Taddiken, 
chairman. 

Dr. Taddiken reads report. 

REPORT OF THE COMMITTEE ON NURSING 

Upon recommendation by the superintendents, on Form 14-Nurse, 105 
students were admitted to the final examination on May 6 and 7, 1936. The 
committee held a meeting at the Psychiatric Institute and Hospital, New 
York City, on May 19 for the purpose of rating the papers. Seven failed 
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to receive the necessary passing mark of 75 per cent ; 98 were successful and 
will receive diplomas. 
The following table shows the number graduated by each hospital : 








Registered Trained 
Total M. Ww. M. W. 

IUD vntnceuscecdeisncéeberncnens 6 1 5 nye 
MEDD 5.4.5: 0.0:6 0.00.08 0,0:9:0100:084-0%00.0006'0:06 12 2 8 os 2 
CRMETOE TGP: occ ccccccccccscscscsceccs 11 oe 8 1 9 
Craig Colony ..........+. Chievebeseescee 6 2 4 oe 
CNN i050. vibein.ob 6's 06 OR RC OmaES aN Sees 6 4 2 
ERATION WONGY oie 6 ob Sa oi cccsesccciioces ee ee 
PN RUE 454 0'6:0'90.0000-36 vba saespewewe 13 6 5 . 2 
SEIU f0:0-0:00:3:4.0 0 sete,00 sinestve ss cece ee ee . ye 
IE 8 3 5003.55 4.0 thtewae bbs eeeeetioe 7 2 4 ° 1 
BENNO Sn.v cc cencensscerebessecoodsos 4a oe 4 ‘ 
MES bcicswedcepsevbacccetenessoutine 7 2 5 
Rockland ........s00. $-26bdb 00sec vceesee 4 3 1 
GE RAMONES cc cdcrcvddccsericroccocsede 14 2 12 
MENON 4 cni0:9:0-0' 09.0.0 4000)0 60.0b60nss00bs0~eiei 6 6 
HUAI 6.0:5.0.6.6:0:0:016:0:0.6:4,0.0:0:66 000001000006 ° ° ° oe 

MN iac kceecdddansbageesseieoteces ° 96 24 64 1 7 





On September 2, 1936, 320 students, all in the registered nurse group, 
were admitted to the State hospital and Craig Colony schools of nursing. 
The following table shows the number admitted to each school : 








Binghamton ......ccccccccccccccccccccccccscvcvvccesecs d 16 3 18 
Brooklyn ....cccccccccccccccccccccccccccvcscccscevcccece 22 7 15 
EL errr ee ne eee ne Se eee rep Tee ree” wihinid 9 3 6 
CIRUERE THIRD 5 occ cciccccccccscccseccccsssiveccescocansee 30 10 20 
Craig Colony ...cccccccccsccccccccccccccsccccccscccccece 15 5 10 
GEREN, 6.0:6:6 0'6:b.:0 0r3-0.6.06.60 0 secb bs 00000655000000000060058 14 8 6 
Harlem Valley ..ccccccccccccccccsscccccccccsccccccesee ° 15 5 10 
ENO oko dcin ceeds nchedcdacetionateccbéscneocennn ‘ 24 10 14 
BINGE PAE 2. cccccccccvvccccccccccccesscccccescccececes 19 7 12 
EL a n.55n.42:6bbnlahdnewtuensehae tinbecbthektaeena kee 27 8 19 
ED in 55.44.5840 66060 Rb 0 ES Ro belek aks ebb sok 46445055 20 5 15 
BG a. 3 <.5.0.00.0% Se mema ents dea euenObebss) oscee eee oad 12 6 6 
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BN on ne 4c Adis onesie pemhesesameed nearer tenses ers Geen ee 11 il 
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The committee also submits a table showing students in the State hospital 
and Craig Colony schools of nursing as of October 1, 1936: 











Total Juniors Intermediates Seniors 

M. F. T x = © ~ > a % F. 
Binghamton .....+-. 1 28 29 a ie Seer 7 7 ee 8 8 
Brooklyn ...+--+e++- 9 31 £40 |, #-.& , 2 sae 1 5 6 
Buffalo ....++eeeee- 6 11 17 3 6 9 3 5 8 oe ee oe 
Central Islip ..... 1466 «53—C—iC—CiadNsi—ia si 4 3-3 2 20 2 
Craig Colony ....... 11 28 39 4 10 14 4 6 10 3 18 1 
Gowanda ....--+e+- 15 11 26 8 6 14 + 5 9 3 3 

Harlem Valley ..... 9 10 19 5 9 14 4 1 5 oe 
Hudson River ...... 20 30 50 10 14 24 6 9 15 4 7 #il 
Kings Park ......-. 13 22 35 7 2 oF 6 @ ws oe rue os 
Manhattan .......--- 19 44 63 8 19 27 7 #1 #19 4 13 17 
Middletown ........ 7 33 40 5 14 19 2 12 14 7 7 
Rochester ......+.+- 10 14 2 6 6 12 4 6 10 ee 2 2 
Rockland ........++- 37 20 57 20 10 30 «12 6 18 5 4 9 
St. Lawrence ....... 1l 62 7 5 33 38 4 21 25 2 8 10 
TCR cc cccccccccces » SS ee oe | oa 7 7 os 7 7 
Willard ..ccccccecce 4 24 28 3 10 13 ee 9 9 | 5 6 
a” eee 188 446 634 102 205 307 61 143 204 25 98 123 

Respectfully submitted, 


P. G. TADDIKEN, 
Chairman, Committee on Nursing. 


The report was on motion duly seconded, received and placed on file. 

The CHamMaNn: Next is the report of the Committee on Statistics and 
Forms, Dr. R. H. Hutchings, chairman. 

Dr. Hutcuines: I have a typewritten report in my brief case but I will 
not read it now. What is there is merely routine. 

The committee has held two meetings since the last conference, and the 
time was principally oceupied in modifying forms to be used when the eight- 
hour day is put into effect and discussions on the subject of modifications 
which seemed necessary. 

We have been further occupied with the manuscript of a guide for the 
preparation of reports and other documents for the Department of Mental 
Hygiene, particularly for the annual reports and for the department’s pub- 
lieations, the PsycHIATRIC QUARTERLY and SUPPLEMENT and Mental Hygiene 
News. I hope it will be taken by you in good part and followed. None of 
you, I am sure, realize how much time is consumed in correcting manuscripts 
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that may seem correctly written from the standpoint of the writer but which 
when printed in the QUARTERLY with other papers are found to vary from 
acceptable standards in use with respect to uniformity. We are making sug. 
gestions as to the use of capitals, abbreviations, italics, and many other 
things of that kind to secure that desirable uniformity. We have spent q 
lot of time on this and it would be a great saving on the editor’s eyes and 
in other ways if the writer of any report or article to be printed would 
consult this little pamphlet and try to have his composition follow the sug. 
gestions given therein so that editorial correction would not be necessary, 

The report of the committee will be inserted in the QUARTERLY Suppig. 
MENT for January, 


REPORT OF THE COMMITTEE ON STATISTICS AND Forms 


A meeting of the Committee on Statistics and Forms was held at the 
Psychiatric Institute and Hospital on September 22, 1936. 

Adjustments to certain institutional forms affected by the change to the 
eight-hour ward service schedule were considered. Among these forms were 
111-Adm. and 114-D. M. H. 

Approval, following minor revisions, was given to forms prepared for use 
in family care of patients. These forms comprise an index card, an appli- 
eation blank for prospective foster families, and an information sheet for 
social workers. Also approved was a pamphlet of instructions for foster 
families concerning their obligations to patients and institutions. 

The proposed manual of writing was read in manuscript, reviewed and 
discussed by the committee. This manual is intended to serve in the more 
uniform preparation of articles for the PsycHIATRIC QUARTERLY and the 
SUPPLEMENT, and the material for the annual reports of the institutions. 
The committee accepted the manuscript, recommending a further considera- 
tion of points that proved debatable. 

Ricuarp H. Hutcxrines, M. D., 
Chairman. 

The Cuamman: There being no objections to Dr. Hutchings’ report, it 
is received and filed. The program calls for a report of the Committee on the 
Eight-Hour Day, Dr. Woodman chairman. 

Dr. Woodman reads report. 


REPORT OF THE COMMITTEE ON E1cHt-Hour Day 

Nine State hospitals, one State school and Craig Colony report that the 
employees on their wards are 100 per cent on eight-hour duty. Two State 
hospitals and two State schools expect to be on or before January 1, and 
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three more State hospitals expect complete coverage by February 1. The 
remaining four State hospitals and two State schools are making good prog- 
ress but do not set dates when they expect completion. 

Internal difficulties do not seem so far to have proven serious in most 
institutions. Many report that 1 to 7 is scant or not enough. Substantially 
no trouble is reported in finding suitable untrained persons for the posi- 
tis. Those looking for psychiatric nurses do not find them. The com- 
mutation situation presents difficulties in many institutions. In and near 
cities and towns there is no difficulty in finding rooms for new employees. 
The cost of outside accommodations is reported to have risen rapidly in one 
community. 

The CHAIRMAN: - I am led to believe that the forthcoming budget will 
have money for commutation in lieu of maintenance for all the old and all 
the new employees. That seems to be a definite State policy and the Direc- 
tor of the Budget will give us personal service money for a 1 to 6.75 ratio 
on the ward service. Possibly some of the institutions with larger wards 
will be held to a 1 to 7 ratio. 

We must anticipate that the eight-hour day will shortly, by legislative 
enactment be extended to include every institutional employee. Kitchen 
and dining room services have the best argument. Our greatest difficulty 
will come in the domestic service. A single servant on an eight-hour day 
will not be very useful. 

Under the head of new business, we have the election of an officers’ rep- 
resentative on the Retirement Board. Dr. Ross is now that representative. 
His term expires the first of January. What is your pleasure? 

Dr. TADDIKEN: I move the reelection of Dr. Ross. 

The CHAIRMAN: It has been moved and seconded that Dr. Ross be elected 
for another term of two years. Dr. Ross is elected. 

Is there anything under the head of unfinished business? 

I surrender the rostrum to Dr. Hutchings. 

Dr. Hutcuines: Mr. Commissioner, members of the conference, and 
friends: I know that you are all aware of what I am about to say. It has 
been a dark secret for about eight or nine months, but it has been getting 
lighter hued all that time and now everybody knows what it is. 

This is the third occasion, something which is quite unusual I am sure, 
when I have had the privilege of standing up before a group like this and 
saying I thought pretty well of my former assistant as a man, as a super- 
intendent and as an official of the Department of Mental Hygiene and each 
time I have said that to the assembled group it has been received with en- 
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thusiasm. I realize, of course, the importance to an orator choosing a popu. 
lar subject for an address if he is going to put it over. 

Last May, when many of us here today were in St. Louis, the news had 
come out that Dr. Clarence O. Cheney, whom we knew had been considering 
an offer made to him to leave our department and go into other work, had 
finally decided that he would accept the offer. It meant that we were to 
lose him from his official position as director of the Psychiatrie Institute and 
as we sat in the lobby of the hotel there that May morning we were all con. 
cerned, we felt anxious and worried about what was going to happen. We 
asked the usual question—where in the world could we find a man who will 
combine the background of training and experience and inner knowledge 
of the workings of the hospitals so as to coordinate his work and the inves. 
tigations going on in our institutions, and make it as commendable as had 
distinguished Dr. Cheney’s career in that office? We were disconsolate, but 
we did not lament very long because Commissioner Parsons as soon as he 
had an opportunity to make a choice, selected Dr. Nolan D. C. Lewis, whos 
qualifications met all requirements. We were all quite relieved. 

The subject rose spontaneously—sitting there in an informal group in the 
lobby, almost everyone said it at the same time: ‘‘Now is the time to do 
something for Clarence, to say what we think of him, to say we are fond 
of him and that we appreciated his companionship and his friendship.”’ So 
very hastily a committee was formed and got under way. The plan then 
was that the next quarterly conference would be an appropriate time to 
present him with a gift. It wouldn’t be a very large gift, we said, but it 
would be heavily burdened with good wishes and goodwill. It has come not 
from the hospital superintendents alone, but from the executive office of the 
department and particularly from the younger men in the service who were 
privileged to attend the courses which he gave at the Institute. 

We thought the next meeting would be in Albany and that it would bea 
convenient place, but we found out later that for special reasons the confer- 
ence was to be held late in August in Newark and Newark was too far away 
to ask him to go, so the matter was deferred until the December meeting, 
when we knew we could get Dr. and Mrs. Cheney down here. We had not 
forgotten Mrs. Cheney. The wife of the director of the institute is a martyr 
for she is often called upon to sacrifice what she would like to do and refuse 
invitations to go out of evenings. I know Mrs. Cheney has done that, and 
we want to thank her for her self-sacrificing attitude in letting the doctor 
go out to attend conferences, so he claimed, and to medical society meetings. 
Well, so here we are today. The friends of Clarence have passed the hat 
around and raised a little money and have asked me to hand him a gift. 
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This is no time for me to go into a eulogy over the character and accomplish- 
ments of Clarence O. Cheney, he would not enjoy it, it would make him un- 
comfortable. You know him as well as I do. It makes me happy, as your 
spokesman, to hand him something which he can keep to remember us by. 
We are very glad and happy over the thought that he is to live not far dis- 
tant, but nearby and that we are going to see him often. In making a 
choice, after debating the matter a great deal, we chose a wrist watch. We 
know he likes a wrist watch. Some of the suggestions made were for a dia- 
mond ring or an emerald scarf pin, but we were afraid he wouldn’t wear 
them for he is not given to wearing jewelry; so here you are, Clarence, a 
wrist watch and when you step outside this room you will also see another 
gift out there in the lobby on a table and also one for Josephine for whom 
we cherish also a warm regard. 

Dr. CHENEY: Thank you, Dr. Hutchings. I am glad to hear that some- 
thing good came out of those early morning conferences in the lobby of the 
hotel in St. Louis. I heard them from my room on the eighth floor in the 
hotel between 2 and 3 o’clock in the morning. 

Although I still regret leaving the department officially, I quite sincerely 
feel that the department has lost nothing by the change, but has gained by 
itin having Dr. Lewis as director of the institute. I am glad not to have to 
feel that I am leaving my friends whom I have known closely, and to whom 
Ihave become so deeply attached during the last 25 years. It is a source 
of happiness to me to still feel that I can be one of the family. It is un- 
necessary for me to say that I consider the men and women in the depart- 
ment my best friends and I hope I shall have the privilege of continuing to 
look upon them as such. 

I want to say I agree most heartily with what Dr. Hutchings has said 
about the help I have had in whatever I have achieved through the assist- 
ance and acquiescence of Mrs. Cheney. I am very glad that the department 
and you have recognized that assistance which Mrs. Cheney has given to me 
and that there is something in the lobby for her. Mrs. Cheney is in the 
audience but those of you who know her realize that she does not seek public 
appearance and if she did not feel as she does I should be glad to ask her to 
thank you publicly. However I thank you for her. 

I appreciate very much more than I can say what this gift represents— 
the thoughts and good wishes of my friends in the department. 

Thank you particularly, Dr. Hutchings, for having made this presenta- 
tion. I want you to know that nothing would have pleased me more than to 
have the privilege of being presented this gift by you. 

Dr. Parsons resumes the chair. 
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The CuHairnMAN: The meeting is reopened under the head of new bugi- 
ness. The chair will entertain a motion to adjourn. 
That the conference adjourns was moved, seconded and carried. 


Lewis M. Farrinerton. 
Secretary of the Conference, 
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MENTAL HYGIENE PROBLEMS IN PRIVATE SOCIALSERVICE AGENCIES 


BY BAILEY BURRITT, 
OF THE A. I. C. P., NEW YORK CITY 


I wish I felt adequate for what I would like to do this morning. I never 
felt more inadequate to realize a real opportunity than I do at the present 
moment. I have been unable to prepare an address, and will be obliged to 
speak from notes. 

In considering our problem together this morning, it seemed to me it 
would be helpful to explore the common areas with which we are both con- 
cerned. If we look for a few moments at what the field of social work is 
dealing with, and then examine the field covered by the hospitals and the 
Department of Mental Hygiene we shall discover, I am sure, important 
large areas in which both are operating. 


Size of the Social Service Problem 


Let us examine a moment the dimensions of the social service problems 
confronting us which arise out of the mental hygiene problems. You are 
almost more familiar with the size of these problems than I am, but ina 
very summary way let us look together at some of these facts. Apparently, 
approximately one out of every twenty persons in the State is at some time 
or other a mental hygiene problem requiring hospitalization. Approximately 
75,000 people in New York State are continuously in the care of mental 
hygiene hospitals. The annual maintenance of these institutions is approxi- 
mately $30,000,000. I have not corresponding figures for the country as a 
whole, but we can safely assume that the cost of the institutional phase of 
the problem is well over $100,000,000 annually. But the problem is much 
larger than the institutional problem. This is simply one phase of it. The 
main phase, after all, lies in the fact that a much larger mental hygiene pop- 
uation than the 75,000 confined in your institutions is scattered in families 
and in homes, and throughout the State. We have no accurate measure- 
ment, unfortunately, of the number of persons who are wholly or partly 
incapacitated because of personality shortcomings and mental hygiene prob- 
lems. In many of these home cases their actual complete incapacity for 
work and production acts as a serious interference with the capacity of 
others to work and to produce. These problems are found not only in fam- 
ilies, but in every organized social activity. No one knows the volume of 
this problem in schools, nor its cost to the school system. The extent to 
which these problems fill hospitals other than mental hospitals is not ae- 
curately known, but we know that it is considerable and that the expense 
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involved here is by no means negligible. Every church has its mental hy. 
giene cases and problems. Every social service organization is wrestling 
with these problems daily—indeed it forms a major part of the reason why 
they exist and why their work is necessary. But without dwelling on this 
too long, let me simply emphasize the fact that this causes a terrific lug for 
society as a whole. It is a real brake on progress in our efforts to secure 
reasonable standards of living, and happy and contented family life. 


What Are Social Service Organizations Doing About it? 


We have to confess that the total efforts of social service organizations is 
little enough. The social resources available are not and never have been 
adequate to care for the problems confronting us. During the past few 
years the total social service effort has been very considerable. It is esti- 
mated that public and private social service organizations together have 
had approximately one-sixth of the population under their care. The A. I. 
C. P. with which I am identified had some 20,000 families under some kind 
of care last year. The total cost to this organization alone was approxi- 
mately $1,700,000. 

The major function of such organizations is essentially caring for mal- 
adjusted families. During the depression it is true that this function has 
been somewhat overshadowed by the task that has been thrown on social 
service organizations of caring for families which are reasonably normal, 
but unemployed. In all ordinary times, however, social service organiza- 
tions are dealing with maladjusted families—families that are sick physi- 
cally, that have old age problems, that are physically handicapped, ete. 
But by and large incomplete personalities—personalities short on behavior, 
personalities incapable of adequate behavior, are the greatest, most persist- 
ent and most difficult problem with which social service organizations must 
deal. 

The resources of social service organizations have been altogether inade- 
quate for meeting this full task. On the other hand, their facilities have 
been steadily growing. This century during the same time that it has 
seen a steady increase in the standard of living and the improvement that 
this has brought to family life has seen a growth in social service facilities 
greater than in any other historic period. Not only are the resources and 
facilities increasing, but the staffs of such organizations have shown a rapid 
growth in their training and ability to cope with mental hygiene problems. 
Never in the history of family welfare organizations, for example, have 
there been as many well-trained workers as at the present time. The inter- 
est in the mental hygiene movement has stimulated greatly the content of the 
mental hygiene training of social workers. 
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What Is the State Department of Mental Hygiene Doing About It? 


The State Department of Mental Hygiene has, particularly during this 
present century, made an enormous contribution to the better handling of 
mental hygiene patients and given increased attention to the whole range 
of mental hygiene problems. It has in particular improved greatly the hu- 
mane care given to such persons as it has been found necessary to care for 
in institutions. Not only that, it has grown steadily in the direction of 
providing more adequate professional treatment to patients. The contribu- 
tion which the State department has made to the training of the profes- 
sional group now in charge of your institutions and the service which the 
department renders to communities is of enormous significance, and has had 
a profound influence on the interest of the whole population in this prob- 
lem. The increasing attention to research in the main problems underlying 
mental hygiene has been productive not only in providing more scientific 
care, but is increasingly helping us to appreciate the dimension and nature 
of the underlying problems. It is beginning to shed light on steps that must 
be taken in order to accomplish a more preventive approach to these prob- 
lems. 

Nevertheless, in spite of all this development, I think we must still say 
primarily that the State institutions and the State Department of Mental 
Hygiene have thus far by necessity been compelled to give most of their at- 
tention to the care of cases which may properly be considered as advanced 
cases, They have been confronted daily with the necessity of more housing, 
better housing, of cases already too crowded in institutions which have been 
available for the care of such patients. The pressure to give housing and 
humane care to the more aggravated cases has been a serious brake on the 
attention which would gadly have been given in larger proportion to the 
problem of discovering and dealing promptly and effectively with early 
cases. 

There is much evidence, however, of considerably increased attention to 
the receiving and discharging divisions of your work. There are more 
clinics available both for adults and for child guidance, but even these 
clinies are to a considerable extent absorbed in the task of examination of 
paroled or discharged patients. Although there has been considerable edu- 
cational work, much preliminary thinking about more adequate provision 
for early diagnosis and the support of more adequate research programs, 
these have received far, far too little attention. In spite of the enormous 
advances made in the State program, I think impartial observers are agreed 
that from the point of view of the good of all the families of the State, that 
it would be well if the State Department of Mental Hygiene could tackle 
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the community problem as a whole more adequately than it has been able 
to do as yet. You, as well as we in the social service field, would consider jt 
most desirable if possible to provide much more adequate diagnostic fagilj. 
ties well equipped with psychiatrists, psychologists and psychiatric social 
workers. If these were made available to our communities and to the social 
service agencies operating in our communities, it would be possible to get 
much earlier diagnosis of individual and family situations, and to utilize 
existing social service facilities much more adequately in the task of prevent. 
ing the necessity of placing persons in institutions for long continued treat. 
ment and care. There has been, I am sure you will agree, a relative failure 
to find out and deal with cases sufficiently early, and a relative inability 
through lack of resources for these purposes to tackle readily the educational 
and preventive aspects of the problem. I think I might add to this also the 
fact that the impartial lay observer is sometimes inclined to think, whether 
rightly so or not, that the imperative necessity confronting you of dealing 
with the individual patient has prevented adequate consideration on your 
part of the fact that the family after all is the main unit of the problem, 
and that the family aspect of the problem is scarcely less important than 
the individual. We in the social service field would also like to see the 
State department moving further along the line of providing more adequate 
social service staffs in connection with the hospitals and clinies which you 
do maintain. Just before coming to this conference I was interested in 
examining hastily the last printed report of your department. I was inter- 
ested in particular in looking at the division of prevention, and here I 
noticed the number of child guidance clinics ‘maintained and the number of 
adult clinics. I was impressed with the fact that the great majority of per- 
sons who come to your clinics are your discharged patients, your paroled 
patients, and that the number of persons to whom you are able to give at- 
tention who have not and will not probably be in institutions has been rela- 
tively small. I do not think you could do otherwise with your existing fa- 
cilities, but we hope it may be possible for you to extend these and thus 
help social service agencies and the community as a whole through provid- 
ing facilities that will mean much earlier diagnosis and much earlier, not 
only finding but treatment of cases whether in their homes or in institutions 

Our social service institutions are still confronted with great obstacles 
in our work. We have to deal with altogether too many family situations 
with altogether too inadequate diagnosis. We inescapably make many w- 
necessary blunders because of inadequate psychiatric diagnosis upon whieh 
we can make wise family plans. We sometimes feel that we waste much 
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of our own effort and accomplish far less than we should for particular fam- 
ily situations because of the lack of adequate diagnostic facilities. 


Conclusion : 

It is obvious, it seems to me from the very hasty outline which I have 
given of our respective facilities and services, that there is a very large area 
of activity in which we are both concerned. It is important, therefore, for 
us to consider together seriously how we can best and most completely inte- 
grate our forces in the community. How can we, the social service organi- 
zations, most adequately take advantage of all the facilities which you now 
possess, and how can we help you to increase those facilities? How can you 
on your part take more advantage of the resources which social service or- 
ganizations have to offer, inadequate as they may be? 

One of the obvious first steps is to ascertain in every case when it arises 
whether that case is or has been recently under the care of any social service 
agency. The means for doing this is the Social Service Exchange in our 
various communities. It is equally necessary for social service agencies 
whenever they take up a new case to ascertain whether or not any member 
of the family is or has been known to your department. It then becomes 
important for us on our part in case the family has been known to your de- 
partment to find what information and experience you have had that will 
throw light on our problems. Similarly, in cases coming to your attention 
for the first time, it is important, it would seem to me, for you to ascertain 
what knowledge and experience any social service organization has had 
with the family, a member of which is coming to your attention. 

For success in dealing with situations with which we are both concerned, 
it would seem to me desirable to bear down harder on the fact that the 
patient is a member of a family, and that what happens to the rest of the 
family is important to the patient as well as being important to the family 
itself and to society. If both you and we are taking the family as our com- 
munity problem then we shall be conferring much more frequently than 
we are now in order that we may be sure that each is contributing at every 
stage its experience to the treatment which is being undertaken by the other. 
We will arrange, I am confident, for more adequate contacts and more ade- 
quate reports both at the beginning and during the progress of the treat- 
ment of individuals and their families. We will arrange much more joint 
planning as to particular family situations. We will be conferring more 
with regard to particular family situations in order to help determine more 
adequately what cases can be successfully carried along with their families 
in society without the necessity of going to a hospital at all. In the case of 
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those patients which do go to hospitals we shall be conferring much more 
continuously with regard to the progress of the patient in the hospital and 
the progress of the family outside of the hospital. As the time for dig. 
charge approaches we shall both be realizing more adequately than we now 
do that discharge should be prepared for as gradually in the family as it is 
in the case of the patient and that this will necessitate frequent confer. 
ences between your representatives and the field workers in our social ger. 
vice organizations. 

As we move more and more into early diagnosis and early treatment, it 
will become increasingly clear that a more adequate staff of trained psychi- 
atric workers is a part of the necessary equipment of your clinics for work 
in the field. There must be increased quantity undoubtedly, but I would 
not place too much emphasis on quantity—quality is after all even more im- 
portant. No expansion of the work of social service organizations can take 
eare of all of the field work necessary. Much of this must ultimately be 
done by an extension of the extramural hospital staff available for this pur- 
pose. It would be a mistake for either the hospitals or the social service 
organizations to assume that we could get along ultimately without this, 
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WHAT HAS BEEN DONE AND WHAT CAN BE DONE WITH FAMILY CARE 
IN NEW YORK STATE 


BY HESTER B. CRUTCHER 


The placing of mental patients in families for care is not a new thing even 
in the United States. As far back as 1885 an act was passed in the state 
of Massachusetts authorizing the placement of mental patients in homes 
for care. In spite of this there has been no extensive development of this 
family care of patients in the United States. 

This may be due to a number of factors. In the first place homes were 
such a generation or so ago that families were apt to keep relatives suitable 
for this type of care in their own homes. In general it was only the patient 
so acutely ill that he could not be cared for at home that came to the hos- 
pital. Similarly homes for the most part were adequate to give the patient 
care once his acute symptoms had subsided. Present-day apartment house 
life or even rural life with the modern trailer in use is not conducive to a 
life suitable for the patient with mental illness. 

Another thing which may have been a factor in the slow development of 
home care was that we have just been going through an age of institutional- 
jation. We have just passed through a period when that has been re- 
garded as the ideal solution for all of society’s problems. Infants, chil- 
dren, socially incompetent and aged have all been institutionalized in the 
past in vast numbers. The recognition of the value of the home and family 
experiences in the integration of the young and the adjustment of the eld- 
erly is a relatively recent thing in social thinking. The larger and more 
up-to-date a building was the more adequately the community was assumed 
to have met its responsibility. 

Orphanages, houses of detention, almshouses, and old people’s homes must 
be built to meet and anticipate needs. The expense of such a building pro- 
gram and the apparent warping effects of prolonged institutional life have 
caused those interested in welfare work to consider other methods of care. 
Foster home placement of children even problem and delinquent children 
has been found to be of therapeutic value when the homes are chosen with 
due consideration to the personalities of all concerned. The boarding of 
the aged, particularly those on old age pensions has been found infinitely 
more satisfying to the individual than almshouses and probably on the 
whole not as expensive. 

With the adjustment of such individuals in homes in relatively large 
numbers with resulting satisfactions, and with the building of institutions 
for the care of the mental defective and the mentally ill becoming more 


66 WHAT HAS BEEN DONE AND WHAT CAN BE DONE WITH FAMILY CARE 


and more of a burden, the possibilities of family care for mental patieny 
began to be considered more seriously. 

The colony system for the mental defectives begun at the Syracuse Stat. 
School and developed extensively at Rome, had gone a step in this direction, 
While there are far larger groups of children in these colonies than would 
be found in a home, still there were fewer necessary institutional restrie. 
tions and some aspects of home life obtained in these colonies. Participa. 
tion in community activities was encouraged. The colony was regarded 
a step toward return to a normal community life for those who were abl 
to do this and as a more comfortable placement for those who would nea 
institutional supervision indefinitely. All the schools in the up-State 
area established colonies, most of them for working girls and boys the ma. 
jority of whom it was expected would eventually be paroled and discharged 

Colonies for the most part were training centers. They did not meet the 
needs of the many who needed close supervision for the rest of their lives, 
They met the needs of the changing population rather than the relatively 
permanent patients. Furthermore, the colony would never provide a nor. 
mal home life, the thing so many of the patients had been deprived of all 
their lives. Family care might fill this need of the patients and make a 
place in the institution for those in need of that particular type of care, 

Dr. Vaux started the family care of mental defectives in the Newark 
State School over four years ago. This audience is familiar with his 
‘*@heel,’’ the town of Walworth, but only one who has repeatedly visited 
the patients from the time of their first placement until the present can 
realize what this has meant to them in happiness and comfort. Not only 
does each patient have her own home, but the village is more or less hers, 
She knows everyone, she can go to the store, to the community center and 
enjoy the recreation there or she can call at the home of her friends. It is 
not strange that the patients seem more alert, take more interest in their 
appearance and give the visitor the impression that they are more intelligent 
and better integrated individuals. 

Home care is being tried for young children by the Newark and Syracuse 
State schools and Letchworth Village. These children are placed out in 
individual foster homes for care, attend the regular public school, usually 
the special class, and have, insofar as possible, a normal home life. Several 
of these children placed out in foster homes have previously been placed by 
various children’s agencies, but have not adjusted well. The Department 
of Mental Hygiene does not wish to become a child-placing agency, but it 
is felt that a satisfactory placement of such children may serve as a demot- 
stration to county and private child-placing agencies with the result thata 
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large majority of the young children now committed to a State school will 
remain in the community. One county is already financing its charges but 
allowing them to stay in their present foster home setting where they have 
sdjusted well under the supervision of the Newark State School. From the 
experience which the State schools have had thus far, it would seem that 
relatively large numbers of mental defectives can be satisfactorily placed 
out in family care. Most of the elderly who now adorn the wards in large 
numbers and the young children could be placed out in home care advan- 
tageously. A simple environment, sympathetic understanding care, suitable 
activities in both work and recreation seem to be the essentials for home 
care for the defective who is suitable for placement. 

Child welfare agencies use foster home placement as a therapeutic meas- 
ure in the adjustment of certain children who have serious personality diffi- 
culties. It would be valuable to see to what extent defective children with 
similar problems could adjust in an understanding foster home. This has 
not been tried as it was thought that in so new a venture care should be 
taken to place out only those cases for whom a successful adjustment was 
anticipated. 

Home care for mentally ill patients in isolated cases has been going on 
for some time in the State. When a patient had an income of his own or 
relatives who were able to maintain him, he might be placed out in a home 
for care under the close supervision of the hospital when it seemed unwise 
toreturn him to his former setting. 

In the 1935 appropriation bill however, the Legislature authorized the 
placing out of patients at the rate of $4 per week. By this authorization 
each institution was allowed to use up to $20,000 of its maintenance budget 
for this purpose. This would allow each institution to place about ninety- 
five patients in family care providing suitable homes could be found with 
board at the sum allowed. With the cost of living as high as it is, this was 
not an easy task and the utilization of maintenance funds was a deterrent 
to some superintendents. Long Island and the general area around New 
York City were nonproductive for the most as far as such homes were con- 
cerned. A small number of patients was placed out; for the most part 
these were patients who were able to work some to help in the family set- 
ting and eventually improved enough to go out on parole. One or two 
others who were the custodial type of case were placed with former em- 
Ployees of the hospital, but it was realized that this district is dedicated 
largely to commuters, not to people interested in the care of mental patients 
for a nominal sum. 
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Up-State areas were found however, where there seems to be no reagon 
for not expecting extensive developments. 

In general home care in the up-State hospitals has developed along the 
following lines: 

1. A patient is placed in a home with the hope that he will improve suf. 
ficiently to be paroled. The home care is regarded as a therapeutic measure 
with the idea that the individual care and attention which the patient re. 
ceives will inspire him with a desire to work out a plan by which he ean 
carry on by himself or with the help of community resources. The home 
offers him an independence, and yet a certain security which may enable 
him to find the things he needs for his permanent adjustment. 

2. Home care has been used for patients whose relatives have become 
embittered toward them or lost interest in them. These are chiefly patients 
whose family problems seem to be major factors in their mental illness, 
When the relatives realize that the patient has improved sufficiently to live 
comfortably in the home of others and take a small part in community ae. 
tivities, they can often be induced to excuse the patient’s past difficulties on 
the basis of his mental illness and give him further help in making a more 
normal adjustment. 

These types of home care have been utilized chiefly by the Utica State 
Hospital in the placing of its patients. 

3. In every hospital there are a number of patients who work well and 
make an excellent adjustment in the hospital. Repeated attempts to place 
them on parole may have resulted disastrously or perhaps their mental con- 
dition has never warranted such an effort. Placement for these patients in 
home where thy are self-supporting or even receiving compensation in ad- 
dition to their maintenance has been tried out with success by the Harlem 
Valley State Hospital. 


4. The great majority of the patients placed out are however, those who 
‘have gone through the acute stages of their illness and live relatively com- 
fortably with their own hallucinations and delusions or other manifestations 
of their mental condition. These patients are placed out with the idea that 
they will need custodial care and supervision more or less indefinitely. 

No one method has been followed in placing out this type of patient. In 
some hospitals homes have been utilized, insofar as possible, in the general 
vicinity of some small village with the idea that with more funds available 
and a higher rate of pay possible, a community center might be devel- 
oped in the village when a sufficient number of patients had been placed to 
warrant this. 
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Middletown, Marcy, Hudson River and St. Lawrence have patients placed 
near villages which might be utilized in this way. These hospitals have also 
utilized individual homes in various other parts of their districts. Satisfac- 
tory homes at the rate allowed are not available in large numbers even in 
the up-State areas. There has been the problem also of limiting the number 
of patients. Large farm houses are available for the care of patients, but 
the caretakers wish at last six or eight patients if such a venture is under- 
taken. They feel this is the only way this can be profitable to them. In a 
measure this may defeat the purpose of family care. 

Although several hospitals have placed patients in homes in small cities or 
on the outskirts of larger places, the great majority of patients have been 
placed in rural homes. The freedom which can safely be allowed patients 
in such a setting seems to have a desirable effect upon the patients. Fur- 
thermore, they can more easily participate in the social life of the rural com- 
munities than they can in the more complicated commercial activities of the 
city. These patients are accepted as members of the family and are in- 
cluded in the social life of the family. They attend church and take part 
in the social life there if they wish and the small allowance granted by the 
hospital or money earned for various types of work they may do enables 
them to attend the commercial amusements with the family. There are few 
patients who speak of missing the hospital dances and pictures. The great 
majority of them are more content than they have been in years and take a 
great pride in their home. Some patients have been known to hide on the 
first visit of the doctor or social worker fearing that this meant returning 
them to the hospital. 

On November 1, 1936, there were 298 State hospital cases in family care. 
Since July 1, 1935, a total of 466 had been placed, 156 of these had been 
returned to the hospital for various reasons, but 49 of these had been re- 
placed in homes. Thirty-five patients out of this group had been placed 
on parole and three had improved sufficiently to be discharged to their fam- 
ilies. Of those out on this date 19 were being supported by private re- 
sources. Fifty-six were in free homes or receiving something in addition to 
maintenance. The remaining 223 were being supported by the State at $4 
per week. While a number of these patients who had been placed out were 
brought back to the hospital because of their failure to adjust, there were 
various other reasons for their return. Some became physically ill, others 
found the going up and down stairs in a private home too difficult. Others 
were returned because the home itself was not satisfactory and because as 
the result of the experience they did not wish to leave the hospital again for 
& time. 
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To some this may seem to be a relatively large per cent of changes ang 
replacements yet these figures compared with those of child-placing agncies 
do not seem unfavorable. Considering the newness of the venture and th 
limitations involved, the number of changes necessary seems remarkably 
small. 

Although the experience of the State of New York in the home care g 
mentally ill patients has been limited almost entirely to the past 16 month 
and the number so placed is relatively small, it would seem safe to say that 
certain possibilities have been definitely indicated. 

Family placement of mental patients can be developed and extended » 
that eventually there will be relatively large numbers in homes. In the gen. 
eral area around New York the only thing perhaps that can be expected is 
a working home placement or with an increase in the amount allowed for 
boarding of patients, a few homes can be found which will be of therapeutic 
value to certain patients. The number of these homes however, compared 
with the numbers in the hospital is so small that it does not offer possibilities 
for relieving the congestion in a hospital. This will remain however, a re. 
source for the treatment of certain patients. 

In up-State areas however, there are unquestionably possibilities for de 
veloping a sufficient number of homes to form colonies similar to the one 
for mental defectives at Walworth and for placing out a relatively large 
number of patients. This does not mean that individual isolated homes will 
not be utilized for certain patients, but for reasons of economy and con- 
venience to the hospital as well as to provide the patients with plenty of 
social contacts and suitable recreational interests this grouping of patients 
in and around a village offers certain advantages. 

From the experience thus far it would seem that unless higher rates can 
be paid for care, that only patients who make a fairly good appearance, 
who are able to care for themselves and perhaps aid in simple tasks around 
the home can be placed. The relatively large number who are disinterested 
in themselves and their surroundings, content perhaps to sit comfortably all 
day long on the ward cannot be placed out to any great extent at the present 
rate. 

Furthermore the utilization of the money allowed for maintenance has 
its complications. Superintendents hesitate to run a deficit and often this 
is what it would mean if the patients were placed out up to the allotted 
quota. With the allocation of funds for this specific purpose and a sliding 
scale of pay so that caretakers could be recompensed according to the 
amount of service they give to a patient, there is no question but that a 
large number of patients could be placed out in the future. 
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Arrangements should be made so that hospitals in the metropolitan area 
could readily transfer patients suitable for family care to up-State hos- 
pitals. This will mean an increase in the supervisory staff of the up-State 
hospitals for the success of home care depends largely on careful supervi- 
sion. It will also mean that certain administrative adjustments in supply- 
ing clothing and so forth must be made. With the interest of the Commis- 
sioner in this project, this will not be difficult. 

Another thing which will facilitate family care is the consideration of all 
patients who are adjusting well in the hospital for this. 

While it is realized that the labor of patients in the hospital is of impor- 
tance both to the patients and to the hospital, too great value is often placed 
by the hospital upon the work done by certain patients. The physician in 
charge of home care should be given authority to take any patient in the 
institution out for home care of the type best suited to the patient’s needs. 
In this way all types of home care will develop. 

This past brief experience has shown what great possibilities there are im 
home care. Physicians and social workers should be just as eager to have 
a large number of patients well enough to be placed in home care as they 
are to have a fair percentage of their population on parole. They should 
consider carefully all types of home care and what each may have to offer 
to meet the needs of the individual patient most advantageously. 

The social workers must be on the alert for desirable homes. They must 
evaluate carefully the factors which seem to contribute most toward the 
good adjustment of the patient. They must observe attitudes on the part 
of caretakers and the way patients are treated both from a psychological 
and material standpoint. They should see that the patient has the things 
which mean so much to him in his community adjustment such as clothing 
belonging to present-day modes. A small allowance to meet certain of his 
needs gives the patient the feeling of being an individual with responsibili- 
ties instead of a comfortable cog in a machine. Looking after these things 
as well as acting as the patient’s friend, advisor and protector all devolve 
upon the social worker. Home care places a heavy responsibility upon the 
social worker but the accruing satisfaction in the improvement and content 
ment of patients makes this vastly worth while. 

Little has been said of individual patients in home care. More emphasis 
has been placed on methods used and on the practical issues involved. We 
have said that in general the patients improve when placed in home care. 
This improvement does not mean that recovery is expected. It does mean 
however, that the patient is more alert and interested in life in general and 
more comfortable than he has been. One cannot forget the patient who 
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after 35 years in the hospital was placed out in home care and saved he 
allowance of 15 cents a week for two weeks to buy herself some silk stock. 
ings which are the joy of her life. Now she feels she can appear to advant. 
age. She has the satisfaction of having realized one life ambition at leag 
and her attitude and general behavior show that she has had this satisfge. 
tion. 

The three elderly women patients placed out in a city home form an in. 
teresting group. One is now paroled on an old age pension, they live very 
comfortably, go out regularly each morning to the light work they have 
found for themselves, coming home at noon for luncheon, a rest in the 
afternoon, then a chat about their work, reading and so forth over a eup 
of tea, perhaps. There is the picture of contentment. 

The deaf mute who has a home where she is glowing because of the real 
affection shown her is a joy to see. 

The old man whose passion is baseball and for whom ‘‘the kids will put 
on a game any time,’’ makes one share his enthusiasm. The boy almost 
blind who can wander easily around the small home and garden because the 
family has taken great pains to teach him. Formerly he was almost totally 
dependent on others if he wished to do anything. Now he works about the 
home and feels independent and self-respecting. 

Two old men have a place where they can sit and spit and whittle with. 
out disturbing any one and without any danger of running out of material, 
To them this is happiness. Other patients have had definite recognition in 
the small community because of their special abilities along certain lines, 
They make every effort to retain this regard by good behavior. 

These instances of satisfaction and improvement could be enumerated in- 
definitely, but the brief outlines given will probably show that home care 
has that appeal of greatest interest to us all—the conserving of human 
values. 
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NEWS AND COMMENT 


—During July and August, the Brooklyn, Pilgrim and St. Lawrence 
State hospitals were visited by Hon. Abbott Low Moffat, chairman of the 
Assembly Ways and Means Committee, Hon. W. Allen Newell, member of 
that committee, and Mr. Charles Locke, Assemblyman Moffat’s secretary. 


—Dr. Shanahan inquired of the Department of Law whether an aban- 
doned highway which runs across the colony grounds can be reopened by the 
town board of Groveland without legislative sanction as provided in Section 
49 of the Mental Hygiene Law. According to the opinion of the Attorney- 
General it was stated when a town proposes to open a new highway or a pre- 
viously discontinued highway through the lands of a State institution, a 
special act of the Legislature must be passed in compliance with Section 49 
of the Mental Hygiene Law and any step taken by the superintendent of the 
town highways will be deemed invalid without said special legislative con- 
sent and ratification. 


—E. M. was admitted to Harlem Valley State Hospital, September 20, 
1934. She had previously been in a private institution. She had developed 
suicidal tendencies and later became intensely suicidal, so much so, that it 
is doubtful that a private institution would have accepted her. In spite of 
the fact that she was under close supervision both day and night, she suc- 
ceeded in swallowing an open safety pin with suicidal intent. An opera- 
tion later was necessary as the pin had punctured the stomach. The pa- 
tient later succeeded in obtaining and swallowing another pin and made 
other suicidal attempts. 

The husband, who is reported to earn a good salary, was at all times 
non-cooperative with the hospital; made many threats and eventually 
brought action in the court of claims; one on behalf of his wife for $100,000 
and one for $10,000 on his behalf. The matter has been fully presented be- 
fore the court of claims; both by hearing of testimony and filing of briefs. 

On October 7, the court handed down its decision from which the fol- 
lowing is quoted. 

‘‘The Court has carefully considered the testimony and other 
evidence adduced at the trial as well as the briefs thereupon which 
have been filed. The duty of the State of New York was to exer- 


cise reasonable care under the circumstances. We think the record 
establishes conclusively that this duty was fulfilled.’’ 
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Civil Service Eligible Lists for Positions in the Department of 
Mental Hygiene 


Director of the New York State Psychiatric Institute and Hospital. List 
Established July 29, 1936 


Nolan D. C. Lewis, Neurological Institute, New York City. 
Franklin G. Ebaugh, 4200 E. 9th Avenue, Denver, Colo. 

Paul F. Schilder, 160 E. 48th Street, New York City. 

Lloyd H. Ziegler, Delmar, N. Y. 

Leland E. Hinsie, 722 West 168th Street, New York City. 
Howard W. Potter, 220 East 73rd Street, New York City. 
Armando Ferraro, 150 East 93rd Street, New York City. 

Max Levin, Harrisburg State Hospital, Harrisburg, Pa. 

Lloyd J. Thompson, Duke Hospital, Durham, N. C. 

Roseoe W. Hall, St. Elizabeth’s Hospital, Washington, D. C. 

H. Beckett Lang, Pilgrim State Ilospital, Brentwood, L. I., N. Y. 
Kenneth Keill, Pilgrim State Hospital, Brentwood, L. I., N. Y. 
Rudolph Schwarz, Box A, Dannemora, N. Y. 

Frederick L. Patry, State Education Department, Albany, N. Y. 


Research Associate in Psychiatry. Psychiatric Institute and Hospital, New 

York City. List Established July 29, 1936 

Lauretta Bender, 308 E. 15th Street, New York City. 

Joseph R. Blalock, 722 West 168th Street, New York City. 

Elizabeth I. Adamson, 67 Park Avenue, New York City. 

Severo E. Barrera, 600 West 115th Street, New York City. 

David Rothschild, State Hospital, Foxborough, Mass. 

Charles O. Fiertz, 1225 Park Avenue, New York City. 

William B. Cline, Jr., Grasslands Hospital, Valhalla, N. Y. 

Max Zuger, State Hospital, Middletown, N. Y. 

Frederick L. Patry, State Education Department, Albany, N. Y. 


Master Mechanic. Promotion. List Established August 13, 1936 
Ralph E. Piper, Station B, Poughkeepsie, N. Y. 
Raymond H. Seitz, 224-23 92nd Avenue, Queens Village, N. Y. 
Joseph A. Reiller, 153 Bradley Street, Buffalo, N. Y. 


Principal, School of Nursing. Promotion. List Established August 13, 1936 


Kazmier K. Firth, State Hospital, Brentwood, L. L., N. Y. 
Lena M. Crocker, Sonyea, N. Y. 
Saima K. Mandelin, Rockland State Hospital, Orangeburg, N. Y. 
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Electrical Engineer. Promotion. Central Islip State Hospital. List 
Established August 26, 1936 

Ernest R. Dow (Prov.), 46 Duryea Street, Islip, L. I., N. Y. 

Charles L. Weber, P. O. Box 347, Central Islip, L. I., N. Y. 


Senior Assistant Physician. Promotion. List Established October 21, 1936 


Lewis R. Wolberg, Kings Park State Hospital, Kings Park, N. Y. 
Thomas M. Proctor, Matteawan State Hospital, Beacon, N. Y. 

Richard F. Binzley, Pilgrim State Hospital, Brentwood, L. I., N. Y. 
Edward W. Gray, Pilgrim State Hospital, Brentwood, L. I., N. Y. 

Simon L. Victor, Rockland State Hospital, Orangeburg, N. Y. 

Jesse Lamar Bennett, Creedmoor State Hospital, Queens Village, N. Y. 
Christian E. F. Laatsch, Craig Colony, Sonyea, N. Y. 

Daniel Thaw, Binghamton State Hospital, Binghamton, N. Y. 

Richard V. Foster, Rockland State Hospital, Orangeburg, N. Y. 

Robert William Southerland, Pilgrim State Hospital, Brentwood, N. Y. 
John A. Bianchi, Brooklyn State Hospital, 681 Clarkson Avenue, Brook- 


lyn, N. Y. 


Hyman §. Barahal, Kings Park State Hospital, Kings Park, N. Y. 
Herman M. Hurdum, Binghamton State Hospital, Binghamton, N. Y. 
Israel P. Glauber, Central Islip State Hospital, Central Islip, N. Y. 
Dorothy Loynes, Willard State Hospital, Willard, N. Y. 

Benjamin Lee Allen, Manhattan State Hospital, Ward’s Island, N. Y. 
William A. Gollick, Kings Park State Hospital, Kings Park, N. Y. 
Harold E. Hartnett, 550 Forest Avenue, Buffalo, N. Y. 

Julius L. Nelson, 681 Clarkson Avenue, Brooklyn, N. Y. 

George John Snoops, Jr., Central Islip State Hospital, Central Islip, N. Y. 
Alma Freeman, Hudson River State Hospital, Poughkeepsie, N. Y. 
Joseph Wheeler Haley, Kings Park State Hospital, Kings Park, N. Y. 
Cecil Legriel Wittson, Central Islip State Hospital, Central Islip, N. Y. 
Robert J. Hall, Creedmoor State Hospital, Queens Village, L. I., N. Y. 
Albert Manley Biglan, Central Islip State Hospital, Central Islip, N. Y. 
Maurice C. Wander, Kings Park State Hospital, Kings Park, N. Y. 
Edward D. Dake, Rome State School, Rome, N. Y. 

Thomas Allen Lacy, Pilgrim State Hospital, Brentwood, N. Y. 

Attilio Laguardia, Rockland State Hospital, Orangeburg, N. Y. 

George Volow, Kings Park State Hospital, Kings Park, N. Y. 
Ferdinand R. Pitrelli, Central Islip State Hospital, Central Islip, N. Y. 
Harry Bittle, Central Islip State Hospital, Central Islip, N. Y. 

Phillip Polatin, Pilgrim State Hospital, Brentwood, N. Y. 
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Charles Angelo, Kings Park State Hospital, Kings Park, N. Y. 

Edward William Briggs, Jr., Harlem Valley State Hospital, Wingdale, 
N. Y. 

Alonzo Franklin Smith, Central Islip State Hospital, Central Islip, N.Y, 

Vincent I. Bonafede, Craig Colony, Sonyea, N. Y. 


Social Worker. Promotion. List Established October 21, 1936 


Ethel Goodwin, Wassaic State School, Wassaic, N. Y. 

Helen Howell, Rockland State Hospital, Orangeburg, N. Y. 

Margery G. Howe, 224 Trinity Place, Watertown, N. Y. 

Georgina Rockwell Kinnie, Manhattan State Hospital, Ward’s Island, 
N. Y. 

Patrona Frances Morgan, Creedmoor State Hospital, Queens Village, N.Y. 

Sarah T. Banckert, Newark State School, Newark, N. Y. 

Walter C. Murphy, Hudson River State Hospital, Poughkeepsie, N. Y, 

Raphael Henry, Staff House, Central Islip, N. Y. 

Margaret E. Walrath, Binghamton State Hospital, Binghamton, N. Y. 

Mary C. Thompson, Central Islip State Hospital, Central Islip, N. Y. 

Anna E. Mialki, Gowanda State Hospital, Helmuth, N. Y. 

Janice Blakely Morrison, Staff House, Kings Park State Hospital, Kings 
Park, N. Y. 

Victorine H. Porter, 681 Clarkson Avenue, Brooklyn, N. Y. 

Catherine Charles, Utica State Hospital, Utiea, N. Y. 

Rose I. Daniels, Harlem Valley State Hospital, Wingdale, N. Y. 

Catherine T. O’Connor, Creedmoor State Hospital, Queens Village, N. Y. 

Frances T. Pearson, Hudson River State Hospital, Poughkeepsie, N. Y. 

Ruth C. Terry, Middletown State Hospital, Middletown, N. Y. 

Ruth N. Thompson, Rockland State Hospital, Orangeburg, N. Y. 


Supervisory Carpenter. List Established November 6, 1936 


Elvin Sedore (Prov.), Dover Plains, N. Y. 

Arthur G. Schoonmaker, P. O. Box 253, Wurtsboro, N. Y. 

George J. Wild, Rockland State Hospital, Orangeburg, N. Y. 

Fred G. Nelson, R. F. D. 1, Pawling, N. Y. 

George H. Cook, 15 Calder Avenue, Utica, N. Y. 

Anthony G. Koppen, 48 Campbell Avenue, Castleton-on-Hudson, N. Y. 
George E. Nuhn, 507 Linden Boulevard, Brooklyn, N. Y. 

George C. Schonbachler, 204 E. Locust Street, Rome, N. Y. 

George A. Marshall, 59 Pinewood Avenue, Albany, N. Y. 

Albert P. Kovanda, Smithtown Avenue, Bohemia, N. Y. 
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William G. Husband, 248 Byron Street, Rochester, N. Y. 
John Lick, Maple Avenue, Orangeburg, N. Y. 

Fred H. Wyld, R. F. D. 1, West Albany, N. Y. 

D. Ralph Davies, Remsen, N. Y. 

Jesse V. Dean, 14 Roosevelt Avenue, Poughkeepsie, N. Y. 
Laurence L. Cunningham, Broadalbin, N. Y. 

Harold M. Rockwood, 50 Chalmers Street, Williamsville, N. Y. 
Pieter Noe, Box 571, Katonah, N. Y. 

Louis N. Grossholz, 104 Sproat Street, Middletown, N. Y. 
Earl W. F. Smith, 31 Menands Road, Albany, N. Y. 

John O. Johnson, R. D. 2, Tibbitts Road, New Hartford, N. Y. 
Vito Metallo, 55 Woodbury Street, New Rochelle, N. Y. 
Charles D. Greene, 708 W. Court Street, Rome, N. Y. 

Thomas P. Thompson, 127 70th Street, Brooklyn, N. Y. 

Rudolf F. Bribitzer, 47 Bellew Avenue, Tuckahoe, N. Y. 

J. Ivan Ross, 58 Church Street, Waterloo, N. Y. 

Leonard J. Cunningham, 275 East 38th Street, New York City. 
William R. Green, Pawling, N. Y. 

Norman E. Neminover, Hewett Street, Garnerville, N. Y. 
Lloyd C. Lawrence, 22 Romeyn Avenue, Amsterdam, N. Y. 
John F. Rice, Harlem Valley State Hospital, Wingdale, N. Y. 
Henry L. Forsyth, 5 Linden Boulevard, Brooklyn, N. Y. 
Joseph C. Papesy, Box 242, White Plains, N. Y. 

George E. Case, R. D. 1, Moravia, N. Y. 

Febie S. Gentile, 105 A. Conselyea Street, Brooklyn, N. Y. 
Harold S. Loucks, Prospect Street, Schoharie, N. Y. 

Bernard D’Aleo, 282 East Gun Hill Road, Bronx, New York City. 
Joseph S. Dozoretz, 227 Cedar Street, Buffalo, N. Y. 


Secretary-Stenographer. Rockland State Hospital. Promotion. List 
Established November 10, 1936 


Mary R. McInerney, Rockland State Hospital, Orangeburg, N. Y. 
Pauline E. Marks, Rockland State Hospital, Orangeburg, N. Y. 
Margaret A. Merritt, Rockland State Hospital, Orangeburg, N. Y. 


Secretary-Stenographer. Syracuse Psychopathic Hospital. Promotion. 
List Established November 10, 1936 


Henrietta Parkerson (Prov.), 115 Victoria Place, Syracuse, N. Y. 
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Assistant Physician. List Established December 17, 1936 
Judah Marmor, Montefiore Hospital, Gun Hill Road, New York City, 
Alice D. Lynch, St. Lawrence State Hospital, Ogdensburg, N. Y. 
Nathan K. Bernstein, 800 S. Wilbur Avenue, Syracuse, N. Y. 

Joseph C. Solomon, Kings Park State Hospital, Kings Park, N. Y. 

George J. Train, 681 Clarkson Avenue, Brooklyn, N. Y. 

Matthew Levine, Manhattan State Hospital, Ward’s Island, N. Y. 

Murray A. Yost, 810 Richmond Avenue, Buffalo, N. Y. : 

C. Vaughn Lewis, Hudson River State Hospital, Poughkeepsie, N. Y. 

James M. Murphy, Willard State Hospital, Willard, N. Y. 

William B. Cline, Jr. (Prov.), Harlem Valley State Hospital, Wingdale, 
N. Y. 

Ulysses Schutzer, Binghamton State Hospital, Binghamton, N. Y. 

Joseph L. Daley, Jr., 35-20 150th Street, Flushing, N. Y. 

Willis A. Strong, Willard State Hospital, Willard, N. Y. 

Lawrence P. Roberts, Rockland State Hospital, Orangeburg, N. Y. 

David M. Tillim, Creedmoor State Hospital, Queens Village, N. Y. 

Rudolph J. Depner, Wassaic State School, Wassaic, N. Y. 

Thomas A. March, Harlem Valley State Hospital, Wingdale, N. Y. 

Samuel Feinstein, St. Lawrence State Hospital, Ogdensburg, N. Y. 

Jacob Sirkin, 529 Church Street, Newark, N. Y. 

Harold Feldman, 1600 South Avenue, Rochester, N. Y. 

Jules V. Coleman, Grasslands Hospital, Valhalla, N. Y. 

William H. Ries, Willard State Hospital, Willard, N. Y. 

Barney Sisserson, Wassaic State School, Wassaic, N. Y. 

Laucklen S. Palmer, 400 Forest Avenue, Buffalo, N. Y. 

Reginald J. Young, Binghamton State Hospital, Binghamton, N. Y. 

H. Clayton Merillat, St. Lawrence State Hospital, Ogdensburg, N. Y. 

John E. McGowan, Brooklyn State Hospital, 681 Clarkson Avenue, Brook- 
lyn, N. Y. 

Ralph L. Downes, Hospital Station, Binghamton, N. Y. 

Paul J. Tomlinson, Gowanda State Hospital, Helmuth, N. Y. 

Paul R. Lavin, Central Islip State Hospital, Central Islip, N. Y. 

Conrad A. Loehner, Central Islip State Hospital, Central Islip, N. Y. 

Jack London, Central Islip State Hospital, Central Islip, N. Y. 

Albert S. J. Clarke, Creedmoor State Hospital, Queens Village, N. Y. 

Robert J. Mearin, Creedmoor State Hospital, Queens Village, N. Y. 

Michael Viviano, Willard State Hospital, Willard, N. Y. 

Frances M. Hennessy, 31 Hamilton Avenue, Auburn, N. Y. 

Thomas A. Johnston, Kings Park State Hospital, Kings Park, N. Y. 
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Charles M. Holmes, Rockland State Hospital, Orangeburg, N. Y. 
Henry W. Hughes, Central Islip State Hospital, Central Islip, N. Y. 
Erie Poulsen, Helmuth, N. Y. 

Gladys M. Ward, Hudson River State Hospital, Poughkeepsie, N. Y. 
Andrew Z. Speare, Dannemora State Hospital, Dannemora, N. Y. 

J. Stuart Fleming, Gowanda State Hospital, Helmuth, N. Y. 

John B. Byrne, Rockland State Hospital, Orangeburg, N. Y. 

Grant E. Metcalfe, Gowanda State Hospital, Helmuth, N. Y. 

Frank Cerulli, Creedmoor State Hospital, Queens Village, N. Y. 


Contracts Awarded 


The following contracts have been awarded by the Commissioner, Depart- 
ment of Mental Hygiene, from July 1, 1936 to December 31, 1936. 


July 2, 1936. 

For insect screens, assembly hall, Creedmoor State Hospital, specification 
No. 8998, to the Royal Weatherstrip and Screen Company, Laurelton, N. Y., 
for $395. 


July 13, 1936. 

For floor covering (sheet rubber and asphalt tile) infirmary building, 
building No. 35, Newark State School, specification No. 8978, to the Voor- 
hees Rubber Manufacturing Company, Inc., Rochester, N. Y., for $4,378.91. 


July 22, 1936. 

For sprinkler system for west building, reception building and tubercular 
building, Binghamton State Hospital, specification No. 8809, to the Auto- 
matic Sprinkler Corporation of America, Syracuse, N. Y., for $12,884. 


July 23, 1936. 


For electric work, power plant equipment and service connections, Rome 
State School, specification No. 8865, to Langdon & Hughes Construction 
Company, Utica, N. Y., for $125,000. 

For addition to power house for generators, engine room, etc., Rome State 
School, specification No. 8864, to William A. Williams & Sons, Inc., Utica, 
N. Y., for $29,790. 


July 27, 1936. 


For water supply (chlorinating plant) Letchworth Village, (no specifica- 
tion number), to Isaac Bedford, Thiells, N. Y., for $14,647. 
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July 31, 1936. 


For miscellaneous additional work (accommodations for patients), New- 
ark State School, specification No. 9001, ‘to the Mutual Construction Com. 
pany, New York City, for $4,600. 


August 3, 1936. 


For heating work, corridors between buildings Nos. 65, 66 and 67, Gowanda 
State Hospital, specification No. 8964, to Quackenbush & Company, Ine,, 
Buffalo, N. Y., for $1,847. 


August 6, 1936. 


For cafeteria service equipment, building No. 42, Kings Park State Hos- 
pital, specification No. 9011, to The Arkay Company, New York City, for 
$8,278. 


August 7, 1936. 


For insect screens, building No. 16, Rome State School, specification No. 
9039, to the Orange Screen Company, Maplewood, N. J., for $1,350. 


August 18, 1936. 

For construction work, accommodations for patients, employees and staff, 
tunnels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8896, to the Turner Construction Company, New 
York City, for $2,220,000. 

For heating work, accommodations for patients, employees and staff, tun- 
nels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8897, to the John W. Danforth Company, Buf- 
falo, N. Y., for $308,854. 


For sanitary work, accommodations for patients, employees and staff, 
tunnels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8898, to the R. T. Frye & Company, New York 
City, for $143,256. 

For electric work, accommodations for patients, employees and staff, tun- 
nels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8899, to the Penner Electric Company, Brook- 
lyn, N. Y., for $31,000 under proposal No. 4. 


For electric work, accommodations for patients, employees and staff, tun- 
nels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8899, to the Penner Electric Company, Brook- 
lyn, N. Y., for $23,550 under proposal No. 8. 
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For electric work, accommodations for patients, employees and staff, tun- 
nels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8899, to the Horacek-Hayden, Inc., Rochester, 
N. Y., for $33,384 under proposal No. 6. 

For electric work, accommodations for patients, employees and staff, tun- 
nels, connecting corridors and additions to power plant, Rockland State 
Hospital, specification No. 8899, to W. C. Benni & P. G. Pfeifer, Electric 
Contractors, Tottenville, N. Y., for $59,645 under proposal No. 9. 

For special electric fixtures, accommodations for patients, employees and 
staff, tunnels, connecting corridors and additions to power plant, Rockland 
State Hospital, specification ,No. 8900, to the Ferro Art Company, Ince., 
New York City, for $1,855. 

For electric elevators and dumbwaiters, accommodations for patients, em- 
ployees and staff, tunnels, connecting corridors and additions to power 
plant, Rockland State Hospital, specification No. 8901, to the A. B. See Elec- 
tric Company, New York City, for $64,215. 


August 24, 1936. 
For water supply, Kings Park State Hospital, (no specification number), 
to the DeLiso Construction Company, Inv., Jamaica, N. Y., for $47,761.50. 
For heating work, repairs to steam lines, Rome State School, specifica- 
tion No. 9074, to H. Sand & Company, Inc., New York City, for $2,979. 
For new wells, Rockland State Hospital, (no specification number), to the 
Rinbrand Well Drilling Company, Inc., Glen Rock, N. J., for $7,152.50. 


August 26, 1936. 

For warehouse scales, building No. 44, Kings Park State Hospital, speci- 
fication No. 9071, to the Buffalo Scale Company, Inc., New York City, for 
$380. 

For insect screens, cottages Nos. 2, 5 and 6, children’s group, Rockland 
State Hospital, specification No. 9072, to the Orange Screen Company, Ma- 
plewood, N. J., for $1,105. 


September 22, 1936. 


For insect screens, building No. 36, Newark State School, specification No. 
9092, to the Watson Manufacturing Company, Inc., Jamestown, N. Y., for 
$473. 

For sanitary work, kitchen equipment, farm colony building, Pilgrim 
State Hospital, specification No. 9080, to Benjamin Stambler, Woodside, 
N. Y., for $873. 
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For equipment, kitchen equipment, farm colony building, Pilgrim State 
Hospital, specification No. 9081, to The Arkay Company, New York City, 
for $11,424. 

For new gutters and roof leaders, building No. 56, Pilgrim State Hog. 
pital, specification No. 9090, to the G. R. McNulty Company, Inc., Hunting. 
ton Station, N. Y., for $249. 


September 24, 1936. 


For replacement of stairs, ete., refinishing parts of ward building (, 
Newark State School, specification No. 9076, to the Highland Contracting 
Company, Brooklyn, N. Y., for $8,468. 


September 28, 1936. 


For electric work, new engine cylinders, ete., Rome State School, specif- 
eation No. 9022, to Langdon & Hughes Construction Company, Utica, N. Y,, 
for $10,960. 


For heating work, insulation of heating duct, assembly hall, Rockland 
State Hospital, specification No. 9108, to the Johns-Manville Sales Corpora- 
tion, New York City, for $330. 


For construction work, additional accommodations for patients, addi- 
tional wings, building No. 10, Brooklyn State Hospital, specification No. 
9097, to the Caye Construction Company, Inc., Brooklyn, N. Y., for $497,000, 

For heating work, additional accommodations for patients, additional 
wings, building No. 10, Brooklyn State Hospital, specification No. 9098, to 
the J. H. Bodinger Company, Inc., New York City, for $35,634. 

For sanitary work, additional accommodations for patients, additional 
wings, building No. 10, Brooklyn State Hospital, specification No. 9099, to 
Lipsky & Rosenthal, Inc., Brooklyn, N. Y., for $35,376. 

For electric work, additional accommodations for patients, additional 
wings, building No. 10, Brooklyn State Hospital, specification No. 9100, to 
the Penner Electric Company, Brooklyn, N. Y., for $23,400. 

For electric elevators, additional accommodations for patients, additional 
wings, building No. 10, Brooklyn State Hospital, specification No. 9101, to 
the Otis Elevator Company, Brooklyn, N. Y., for $18,393. 


September 30, 1936. 


For porch enclosures and screens, patients’ buildings, Nos. 2, 3, 4, 5, Vil- 
lage Green group, Craig Colony, specification No. 9108, to Arnold M. Dia- 
mond, Brooklyn, N. Y., for $4,440. 
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October 1, 1936. 

For alterations to sewage tank, Newark State School (no specification 
number), to Arnold M. Diamond, Brooklyn, N. Y., for $1,770. 

For water supply, driving one well, Central Islip State Hospital( no spe- 
cification number), to Sprague & Henwood, Inc., New York City, for 
$10,830. 

October 5, 1936. 

For additional work, buildings 1A, 2A, 20A, 28A and 57 to 67 inclusive, 
Letchworth Village, specification No. 9082, to Arnold M. Diamond, Brook- 
lyn, N. Y., for $5,678. 

For renewal of elevator doors, Brooklyn State Hospital, specification No. 
9070, to Arnold M. Diamond, Brooklyn, N. Y., for $1,740. 


October 15, 1936. 

For construction—roofing and flashing repairs, buildings LF and GF, 
Wassaic State School, specification No. 9132, to Henry A. Olsen, Inc., 
Poughkeepsie, N. Y., for $3,840. 

For retiling towers, main building, Buffalo State Hospital, specification 
No. 9104, to Unland Bros., Inc., Buffalo, N. Y., for $8,398. 


October 16, 1936. 

For additional ammonia compressor, refrigeration work, Newark State 
School, specification No. 9089, to the Carbondale New York Company, New 
York City, for $1,776. 

October 24, 1936. 

For heating work, kitchen equipment, infirmary, medical and surgical 
building, building No. 35 and disturbed patients’ building No. 33, Newark 
State School, specification No. 8713, to Henry Bakelaar, Rochester, N. Y., 
for $398. 

For sanitary work, kitchen equipment, infirmary, medical and surgical 
building, building No. 35, and disturbed patients’ building No. 33, Newark 
State School, specification No. 8714, to Henry Bakelaar, Rochester, N. Y., 
for $698. 

For equipment, kitchen equipment, infirmary, medical and surgical build- 
ing, building No. 35 and disturbed patients’ building No. 33, Newark State 
School, specification No. 8715, to Ruslander & Sons, Inc., Buffalo, N. Y., 
for $15,287. 

For interior painting, infirmary building, building No. 25, Pilgrim State 
Hospital, specification No. 9046, to Alliance Building Renovating Company, 
New York City, for $1,930. 
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October 27, 1936. 

For insulation in attics, building No. 63, Pilgrim State Hospital, specif. 
eation No. 9131, to the United States Insulation Corporation, New Rochelle, 
N. Y., for $871. 


October 31, 1936. 

For roads and walks, propagating house, ete., Pilgrim State Hospital (no 
specification number), to the J. F. Dunn Company, Ine., Central Islip, 
N. Y., for $19,595. 

For sewers and water lines, farm colony, Newark State School (no speci. 


fication number), to Michael Hemmerich & W. J. Bender, Rochester, N, Y, 
for $4,676. 


November 10, 1936. 
For interior painting assembly hall, Brooklyn State Hospital, specifica. 


tion No. 9159, to the Smyth Bros, Painting Corporation, New York City, 
for $1,087. 


November 19, 1936. 
For sewers and water lines, continued treatment buildings, Rockland 


State Hospital (no specification number), to J. P. Burns, Dumont, N. J, 
for $13,490. 


November 24, 1936. 


For insect screens, assembly hall, Harlem Valley State Hospital, specifi- 
cation No. 9178, to the Apex-Partridge Company, New York City, for $549. 
December 7, 1936. 

For insect screens, assembly hall, Brooklyn State Hospital, specification 
No. 9160, to the Apex-Patridge Company, New York City, for $308.11. 

For completion of construction work, storage for automobiles, Pilgrim 
State Hospital, specification No. 8848, to G. R. MeNulty Company, Inc, 


Huntington Station, N. Y., for $3,198. (Formerly awarded to Plack Con- 
struction Company, who defaulted.) 


Deéember 15, 1936. 


For sprinkler system, main building, north building, Broadmoor, Wood- 
lawn and Ferris Hall, Binghamton State Hospital, specification No. 9162, 
to the Viking Automatic Sprinklers, Inc., Buffalo, N. Y., for $26,979. 
December 29, 1936. 

For cafeteria equipment, female isolation building, building ‘‘Q,’’ Rome 
State School, specification No. 9173, to Ruslander & Sons, Inc., Buffalo, 
N. Y., for $3,288. 
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NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JULY 1 TO DECEMBER 31, 1936 


NEW HOSPITAL FEATURES, ADMINISTRATION, CONSTRUCTION, 
IMPROVEMENTS, OCCUPANCY, ETC. 


STATE HOSPITALS 


BINGHAMTON 


The eight-hour day schedule was first put into operation on September 1, 
in the reception service. At the end of the six-month period being reported 
all services except the main building and Broadmoor were on the eight-hour 
day schedule, the former being planned for January 1. 

On December 31, there were 28 patients in family care. 

The work of constructing storm water sewers throughout the hospital 
grounds has been completed. 

The offices previously accommodating the steward’s department have been 
converted into quarters for the medical library. 

A dry stone wall has been laid in the grove at Edgewood and ground 
has been filled in, to provide a more suitable place for patients to sit out in 
the summer months. 

Last year’s flood washed away a considerable portion of the bank at Pine 
Camp. Masons have built a dry stone wall to prevent further erosion dur- 
ing high water. 

Ten new fire doors have been installed in the north building, three in the 
basement and stairways of Edgewood and Woodlawn. Six fire escapes were 
erected, two each for east building, assembly hall and Fairmount. 


BROOKLYN 


The assembly hall is approximately 93 per cent complete. All the walks 
leading to the building have been laid and the grounds about it are being 
graded preparatory to the planting of shrubbery. 

Large parking spaces have been completed, one at the south of the male 
employees’ home, the other to the south of the road leading past the laundry. 

A new incinerator building has been constructed to the north of the power 
plant, into which the present incinerator, remodeled and enlarged, will be 
placed in the immediate future. 

A two-story extension of brick and steel construction, 25 feet wide, has 
been added to the east end of the shop building. 
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Alterations have been completed in the east building to provide space for 
a central barber shop which will serve all patients in the building. 

The fountain in front of building No. 10 has been completed and place 
in operation. 


BuFFALO 


The building formerly used for men tuberculous patients, which wa 
made vacant by the transfer of these patients to the Gowanda State Homeo 
pathic Hospital, has been remodeled and is now used as an occupational ther. 
apy shop for men patients. 

Work has been practically completed on repairs to the towers on the ex. 
ecutive center. 

Additional radiation has been provided on the women’s continued treat. 
ment center. 


CENTRAL IsLiP 


The Federal Works Progress Administration completed the exterior 
painting of several patients’ buildings, employees’ homes, the shoe and tin 
shops. Pointing of brick walls of six buildings was also provided by 
W. P. A. 


CREEDMOOR 


The assembly hall was completed and was opened on October 25, with 
church services. The contract for stage and auditorium draperies and mo- 
tion picture equipment was 80 per cent finished. 

Roads and walks construction completed: Service road to Hillside Ave- 
nue, also two conerete roads connecting with this; road around R and §$ 
groups; main entrance road and parking spaces around the administration 
building ; 3,570 lineal feet of sidewalk was built. 

Concrete service tunnels have been completed to the extent of 650 lineal 
feet. 

The entire ward service is now on the eight-hour day. 


GOWANDA 


The entire hospital was operating under the eight-hour schedule on or 
about the end of the year. 

New offices for the resident dentist were occupied in August and on Sep- 
tember 1 the newly-finishd surgical unit was used for the first time by Dr. 
Walter H. Vosburg of Dunkirk, one of our oldest consulting surgeons. 
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HaRLEM VALLEY 

The new assembly hall is nearing completion and probably will be oecu- 
pied within the next few months. This hall will help to round out many 
activities of the institution. It is connected by tunnel with building No. 
4, which, in turn, connects with four other buildings; thus 2,400 of our 
patients can go to the assembly hall without going out-of-doors. 

On the first floor of the new hall is a bowling alley (containing four al- 
leys), beauty shop and barber shop for employees. On the second floor is 
the hospital commissary and a recreation room for employees. On the main 
flor (immediately above) is a gymnasium 90 by 45 feet; extending to the 
east is the auditorium, which will seat 1,100 persons; at the east end of this 
auditorium is the stage, while at the west end is the pulpit and altar. 


Hopson RIver 


All the ward services of the hospital were on an eight-hour basis on De- 
cember 1. 

A fire occurred on ward 12 of the main building on September 27, in- 
volving an estimated loss of $6,000; repairs are now in progress. 

Approximately one-half mile of hard-suriace roads were completed. 

Three new Prosperity general purpose pressers were added to the euip- 
ment in the laundry. 

Under a special appropriation of $3,000, considerable interior and exterior 
plainting was done. 

Kines Park 


The cafeteria service for the new group has been fully installed. 

Cottage 27 has been vacated as unsafe for use and is being razed. 

The new sewage disposal plant was put in operation on December 14, the 
old system being entirely discontinued. 

Cottage 30 has been renovated and is now being occupied by juvenile 
male patients. 

The new continued treatment building was officially opened for use on 
December 1. During the month the tuberculosis service was evacuated, 
these patients having been transferred to the third floor-of the new building. 
The old buildings will be destroyed. 

Twenty-one head of cattle have been added to the dairy herd. 

The use of the Long Island Railroad for the transportation of patients 
was discontinued on October 16. All transportation of patients is now done 
by a large bus. 


vaW.—1987—¥F 





88 NEWS OF THE STAre INSTITUTIONS 


MANHATTAN 


The eight-hour schedule of duty for ward employees was simultaneously 
instituted in the east and west divisions of the hospital, on September 15, 
Arthur H. Gillette was appointed assistant steward, November 1. 


Marcy 


The eight-hour day schedule for ward employees was 88 per cent con. 
pleted at the end of the year; all services except the reception service are 
thus in operation. 

About fourteen acres of ground has been graded and seeded under a 
W. P. A. allotment. Another such allotment provided for the entire paint. 
ing of building D. 

MIDDLETOWN 

The entire ward service was placed on the eight-hour day basis beginning 
September 14. 

The five staff cottages are 98 per cent completed, their occupancy being 
anticipated for the very near future. 

Concrete pavement has been laid from the nurses’ home to the West Main 
Street gate and to the gate leading to Comfort farm. 

An additional barber shop has been opened and equipped for men patients 
in the west group building. 

PILGRIM 

The following groups of patients were received on transfer : 

From Central Islip State Hospital : 

Three groups of 100 women each on August 6, 13 and 25. 

Two groups of 100 men each on August 11 and 18. 

From Manhattan State Hospital : 

Two groups of 75 women each on October 13 and November 10. 

Two groups of 100 men each on October 27 and November 24. 
Conerete walks were laid around the staff group by hospital mechanics. 
Building 63, single staff house for medical and nonmedical officers, was 

occupied on October 5; this building has apartments for 26 and single 
rooms for 24. Three cottages were occupied by senior assistant physicians 
on November 6. 

ROCHESTER 


The eight-hour ward service was installed throughout the institution on 
October 15. The change from the 12-hour schedule necessitated the addi- 
tion of 53 women and 47 men employees; all these employees live off the 
grounds and receive no commutation. 
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In December, the city fire department, represented by Chief Frank V. 
Gallagher and Lieutenant Chief Frank Boyle, made a thorough inspection 
of the hospital. A favorable report was made, the recommendation being 
offered that automatic fire sprinklers be installed in the non-fireproof build- 
ings, also that all extinguishers be hung on brackets. 


ROCKAND 

Eight-hour day schedule for ward employees was instituted on two wards 
on August 26; by December 20 the entire hospital was being operated on 
this schedule. 

Excavation was begun September 14 for the new 1,000-bed building for 
disturbed patients; a considerable portion of the steel construction work 
has already been done. 

A 75-fout steel flagpole was constructed by the engineering department 
and erected in front of the administration building. 

Two of the five new wells for increasing the water supply have been 
driven on property north of the hospital. 


St. LAWRENCE 

The entire ward service was on an eight-hour day schedule on Septem- 

ber 20. 
Utica 

Six frame cottages constructed under an appropriation for additional 
staff accommodations have been completed and furnished. They were oc- 
eupied by staff physicians in October. 

Two groups, of 25 men and 25 women patients each, were transferred to 
the Gowanda State Hospital on November 17 and 24. 

A project supervised by the W. P. A. provided storm sewers about the 
physicians’ cottages. 

An additional allotment has been obtained from the W. P. A. for roof 
repairs. Work was begun December 11. 


WILLARD 

The eight-hour day system for ward service was first placed in operation 
on September 8, at the Pines and Edgemere buildings; on December 14 the 
entire hospital was under this system. An interesting personnel problem 
appears in the fact that 72 per cent of the employees added to meet this 
schedule had high school education or better. 

Edgemere, which was vacated at the time of the flood of July, 1935, hav- 
ing been reconditioned, was reoccupied on August 3. 
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The new infirmary building, accommodating 300 patients, was occupied 
August 12. 

Seneca home, to house 74 male employees was oceupied on July 28; Cay- 
uga home, to house 55 nurses, was occupied August 5. 

Considerable changes were made in laundry machinery during the month 
of September. The following were installed: 1 eight-roll, Monel metal, flat 
work ironer; 1 42x84 washer, capacity per load 350 lbs dry weight; 1 48. 
inch diameter extractor, capacity 200 pounds per load, 800 pounds per hour, 

Delivery service between hospital buildings, formerly provided by train 
over tracks connecting the buildings, is now entirely operated with truck 
service. Three trucks were added to the motor equipment of the institution, 

The contract for sewage disposal plant is 99 per cent completed. 

The following W. P. A. projects were completed during the six-month 
period here reported: ‘T'welve-car garage; 114 mile of road with concrete 
curbs and gutters. Other projects are in progress. 


Syracuse PsycHopaTHIc HOSPITAL 


The eight-hour day was made effective for the entire hospital on Novem- 
ber 1. 


STATE INSTITUTIONS 
Craig CoLONy 


Between September 15 and October 15, the eight-hour schedule for ward 
service was put into effect in groups comprising about one-half the colony. 
The following buildings were opened during August and September: 

Four cottages for male patients, accommodating 200 in Village Green 
group; also a general kitchen and dining room building in this group. 
Attendants’ home Van Rensselaer Hall, accommodating 36, for women. 
A combined kitchen, dining room and attendants’ home in Villa Flora 
group; on the second floor of this buiiding are rooms for 35 women attend- 
ants. 
LETCHWORTH VILLAGE 


During the past six months all the ward and dormitory service with the 
exception of Oak and Disbrow colonies has been placed on the eight-hour 
day system and are working satisfactorily on such a schedule. 

A dam has been built across the Minnisceongo Creek above the bridge 
near the garden. This dam backs the water on a field near the laundry and 
makes an admirable skating rink during the winter months for the girls’ 
and women’s groups; in previous years the girls and women have not had 
an opportunity to enjoy this sport. 
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A new bridge has been completed over the Minnisceongo Creek between 
Disbrow colony and the piggery. 


NEWARK STATE SCHOOL 

The change to the eight-hour day schedule was begun in September. Ar- 
rangements have been made to have the entire school working on this basis 
by February 1, 1937. 

South dormitory is completely equipped and interior painting there fin- 
ished; 60 patients were moved in on December 7. Contracts for painting 
and floor covering in other buildings have been completed. 

The bituminous black top road, a W. P. A. project, was completed finish- 
ing out the strip on Maple Avenue to the railroad tracks and around the 
south dormitory and hospital and infirmary buildings to Vienna Street. 

The new barn on the school farm colony has been accepted; lights were 
connected and cattle moved in on December 24. 

A new six-inch sewer line has been laid from the greenhouse and barn 
to the sewage pump house below the Stebbins cottage. 

A 10-car garage for employees has been completed. 

Twenty patients in family care, community, have been transferred to the 
Syracuse State School. A total of 30 chitdren has been placed in family 
care, school. The respective counties have cooperated in defraying the ex- 
pense of maintaining these children, which exceeds the $4 per week allowed 
by the State. 

Rome State ScHOOL 

Building Q, accommodating 150 detention women in three wards of 50 

each, was opened and occupied November 1. 


Wassaic STATE SCHOOL 

The eight-hour schedule has been put into effect in all of the ward build- 
ings. 

The new acute hospital, opened on June 16, is functioning satisfactorily ; 
much new equipment has been installed. 

Building G, previously used as a hospital and recently renovated, was 
opened as a building for girls of lower grade mentality. The opening of 
this building has materially relieved the overcrowding in the three other in- 
firmaries for girls. 

The staff dining room was opened on October 21. Meals are served there 
to unmarried doctors, social workers, psychologists, teachers and those em- 
ployed in the administration building. 

W. P. A. workers have finished the hard-surfaced road to the superintend- 
ent’s residence, and are now working on the slopes and sides of this road. 
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NOTEWORTHY OCCURRENCES 
STATE HOSPITALS 
BINGHAMTON 


On December 15, this hospital was awarded the first prize for growing 
potatoes for 1936, by the Department of Farms and Markets, 441 bushels 
per acre being harvested on an 18-acre plot. 

At field day, held August 12, 21 events were provided for patients and 
employees. St. Mary’s Home band furnished music. 

School of nursing commencement exercises took place at the assembly 
hall on October 14. The graduating class consisted of five women and one 
man, all in the R. N. group. 

The Christmas entertainment, held December 24, was divided into two 
parts: in the first part, patients in the occupational therapy classes pre- 
sented the entertainment; the second half of the program was provided by 
employees and entertainers from the city. 

Mrs. Mary Anne Belec Casey, principal of the school of nursing, resigned 
August 1. On August 16, Mrs. Saima K. Huber was appointed principal 
and Mrs. Edith Hammond Jennings was appointed acting assistant prin- 
cipal. 

The following employees retired after 25 or more years of service, on the 
date indicated: 

Rennie E. Dodge, chef, August 31. 

Osear P. Chase, clerk and postmaster, October 31. 

Mrs. Florence E. Dodge, chief supervisor, August 31. 

Mrs. Mary Loftus, charge night attendant, retired October 17. 

The following employees died during the six-month period reported : 

Orlow E. Demming, mason, at his home, in September. 

Michael Sheehan, cook, following automobile accident, October 23. 

Elmer Swanson, attendant, while on leave of absence, October 10. 

Mrs. Mattie M. Wombacker, cook, November 2. 


BrRooKLYN 


Graduation exercises for the school of nursing were held on September 
12. Mrs. Grace W. Whitehall, secretary of the Board of Visitors, delivered 
an interesting an appropriate address to the class, which consisted of 2 
men and 10 women. 

Dr. Christopher F. Terrence, three graduate nurses and a medical stenog- 
rapher spent six weeks on the psychopathic wards of Bellevue Hospital, 
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where they assisted in the administration of insulin treatment to schizo- 
phrenic patients during the months of November and December. 


BUFFALO 


At the annual election of officers of the Board of Visitors, Mr. Edward 
G. Zeller and Mrs. John R. Hazel were reelected president and secretary, 
respectively. . 

An orchestra composed entirely of patients furnished the music for the 
Hallowe’en party on October 22, which was attended by about 400 patients. 

Members of the occupational therapy department attended the meeting 
of the Western New York Occupational Therapy Association, held at Brig- 
ham Hall in Canandaigua on August 7, and also the convention of the 
American Occupational Therapy Association in Cleveland, in September. 

Mrs. Harriet Healy, attendant, retired on August 31, after 25 years of 
service. 

Miss Irene Raszman, attendant, died on July 11. 

Patrick Spellman, watchman, died on August 22. 


CENTRAL IsLip 


The Suffolk County fair was held in Riverhead, August 25-29. Articles 
from the occupational therapy department were shown and farm products 
and flowers exhibited. The hospital received blue ribbons for its displays. 
Wood carving was awarded a special blue ribbon. A group of patients at- 
tended the fair on August 27. 

Dr. G. A. Kempf, senior surgeon, United States Public Health Service, 
working with the National Committee for Mental Hygiene, arrived at the 
hospital, October 7, to spend several days studying the organization and 
methods used. The information is to be used in a nation-wide survey of 
the care of the mentally ill. 


CREEDMOOR 


Christmas carols were sung by a group of patients who went from ward to 
ward on the morning of December 24; this same group sang carols at a 
Christmas day church service. 


HARLEM VALLEY 


Dr. Mannfried Sakel of Vienna began on December 8 a course of instruc- 
tion in the technique of hypoglycemic treatment of schizophrenic patients. 
The course is to continue for six weeks, and is being attended by the fol- 
lowing State hospital physicians: 
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Dr. Herman B. Snow, Binghamton State Hospital. 
Dr. David Ruslander, Buffalo State Hospital. 

Dr. Marcus Schatner, Central Islip State Hospital. 
Dr. R. J. Mearin, Creedmoor State Hospital. 

Dr. Grant E. Metcalf, Gowanda State Hospital. 
Dr. James Taylor, Kings Park State Hospital. 

Dr. L. Larimore Bryan, Marcy State Hospital. 

Dr. Solomon Kleiner, Middletown State Hospital. 
Dr. Richard F. Binzley, Pilgrim State Hospital. 
Dr. Robert C. Hunt, Rochester State Hospital. 

Dr. James E. Brown, St. Lawrence State Hospital. 
Dr, Cyril J. C. Kennedy, Utica State Hospital. 

Dr. James M. Murphy, Willard State Hospital. 
Dr. George A. Jervis, Letchworth Village. 


Hupson River 


A large number of the medical staff attended a meeting of the Dutchess 
County Psychiatrical Society held at Matteawan State Hospital on October 
22. Dr. Bernard Glueck discussed ‘‘The Hypoglycemic State in Treatment 
of Schizophrenia.’’ 

From September 1 to 4 articles made by occupational therapy classes were 
exhibited at the Dutchess County fair. Garden products of the hospital 
were also shown. On the recommendation of the judges the hospital was 
presented with a special cup. 

At the commencement exercises of the school of nursing, September 19, 
there were 13 graduates, 7 women and 6 men. The address to the class 
was delivered by Professor J. Howard Howson of Vassar College. 

The following members of the nonmedical staff attended meetings as in- 
dicated : 

Mr. George Magee, chief engineer, New York State Sewerage Works As- 
sociation, Geneva, N. Y., October 9 and 10. 

Mrs. Gladys Russell, principal of the school of nursing, annual meeting 
of the New York State Nurses’ Association, held in New York City on Octo 
ber 13. 

Mrs. M. Kohler, chief social worker, State Conference of Social Workers, 
as visiting delegate of Dutchess County Chapter, Rochester, October 19-23. 

Mrs. Margaret Schoonmaker, chief occupational therapist, and two of 
her assistants, convention of the American Occupational Therapy Associa- 
tion in Cleveland at the end of September. 





—- st tet be bt 


of 
a- 





NEWS OF THE STATE INSTITUTIONS 95 


Several members of the medical staff attended the twenty-seventh annual 
juncheon of the National Committee for Mental Hygiene in New York City, 
November 12. 

A surgical motion picture entitled ‘‘Traumatie Surgery of the Extremi- 
ties’? was Shown to the medical staff and nurses on December 21. 


Kinas Park 


The Long Island Psychiatrical Society held a meeting at York Hall on 
(ctober 20. The following officers were elected: Dr. George F. Snoops, 
president ; Dr. Richmond Beck, vice-president ; Dr. Donald M. Carmichael, 
seeretary and treasurer. The address ‘‘Psychopathology of Suicide’’ was 
given by Dr. Gregory Zilboorg of New York City. 


The following employees retired from the service of the hospital during 
the past six months period : 

James Ackerly, painter, August 1. 

Kate Doran, charge attendant, September 1. 

Nora O’Connor, supervisor, September 18. 

Mary Malone, attendant, October 7. 

Alan Quarry, special attendant, November 1. 

Anna Barry Allan, special attendant, December 1. 

John Clifford, night attendant, December 1. 

Two employees died during the same period : 

Mary Worman, December 5. 

John King, December 28. 


The following nonmedical staff members resigned in this period: 

William Trueman, master mechanic, October 1. 

Dr. Albert Wiggins, dental interne, October 4. 

Miss Mary Katherine King, assistant social worker, December 31. 

Dr. Walter L. Trudeau, dental interne, was promoted to the position of 
dentist on August 1. 

Mr. Ralph Piper was appointed master mechanic, October 15. 


MANHATTAN 


Mr. Arthur W. Stace, editor of the Ann Arbor (Mich.) News, visited the 
hospital on September 8, to obtain material for a series of articles on the 
New York State hospital system. His purpose is to set before the people of 
Michigan the development of mental hospitals in New York, particularly as 
related to the indications for increase of accommodations for the mentally 
ill in his own state. 
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A meeting of the Psychiatrical Society of the Metropolitan State Hos. 
pitals was held at the hospital on October 5. Officers were elected, and the 
following papers were read and discussed : 

‘*Head Injury Cases Who Claim Damages,’’ by F. Ross Haviland, M. D, 
Discussion by Karl M. Bowman, M. D. 

‘Some Pathologie Findings in the Nervous System Associated with 
Trauma,’’ by 8. Eugene Barrera, M. D. Discussion by Nolan D. C. Lewis, 
M. D. 

Commencement exercises for the school of nursing were held on October 
13, seven graduates receiving diplomas. Dr. Martin Cohen, president of 
the Board of Visitors, addressed the class. Mrs. Irving H. Saypol of the 
Board of Visitors, distributed prizes to the students. The speaker of the 
evening was Dr. Karl M. Bowman, director of the psychiatric division of 
Bellevue Hospital. 

A Hallowe’en party and entertainment was held in the assembly hall on 
the afternoon of October 29 and the evening of October 30. The program 
consisted of five vaudeville acts provided by patient talent, games, and gen- 
eral dancing. Prizes were awarded to winners of games and favors were 
distributed. 

Christmas festivities were observed by the customary arrangements, 36 
Christmas trees being distributed to ward and to employees’ homes and 
two placed on the grounds and electrified. On December 28 a holiday dance 
was held for patients. Liberal donations were made by four publishing 
houses (who provided about five dozen books), the Junior League of Amer- 
ica, the Milliners’ Association (who gave mufflers and caps) and a philan- 
thropist, Mr. Edward Hydeman, who provided tickets for 12 children of 
paroled patients to attend a performance of ‘‘ White Horse Inn.’’ 


Marcy 


The affiliated school of nursing was instituted at the hospital on Septem- 
ber 1, on which date seven students began their three months course in psy- 
chiatric nursing. These students represented the Cohoes Hospital, Ellis 
Hospital (Schenectady) and St. Elizabeth Hospital (Utica). They returned 
to their respective hospitals on December 1, to be succeeded by a group of 
16 affiliates. 

Dr. Hippaka, director of guidance of the public schools at Madison, Wis., 
visited the hospital with a number of his pupils in the summer session at 
Oswego Normal School. 
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The occupational therapy department held an exhibit and sale at the 
Vernon fair from September 16 to 19. The annual bazaar was held in the 
assembly hall from November 30 to December 3. 

A meeting of the visiting and consulting staffs in connection with the 
medical staff of the hospital was held on December 8. Papers were read by 
Doctors Wright and Dodds, and the discussion was opened by Dr. Eugene 
N. Boudreau of Syracuse. 

The Christmas holidays were observed as follows: The annual Christmas 
party for patients under the direction of the occupational therapy depart- 
ment, on December 24; the Christmas party for ex-service patients on De- 
eember 28, at which each ex-soldier received a shirt and a tie, and candy and 
cigarettes were distributed. 


MmpDLETOWN 


Field day was held on July 15, with the usual program of athletic events. 
A special feature was a marching drill of women nurses in white uniforms, 
under the direction of Supervisor Thomas Stevens, an ex-sergeant. 

During the summer four picnics for patients were held in a grove on 
Shawagunk Kill, not far from the hospital, where swimming and outdoor 
sports were enjoyed. 

A Hallowe’en dance for employees and patients was held on the evening 
of ovember 2. Prizes for the most handsome and the most grotesque cos- 
tumes were awarded. 

The employees’ Dramatic Club presented its play, ‘‘A Day in Judge Lee- 
son’s Court,’’ on October 29. A small admission fee was charged, the pro- 
ceeds being donated to the hospital library fund. 

Through the courtesy of Middletown Lodge of Elks, nearly 300 patients 
attended the Elks’ circus held in the State Armory on November 19. 

The Middletown High School Dramatic Club presented a musical comedy, 
“Betty Lou,’’ on November 17, at the hospital. 

Commencement exercises of the school of nursing took place on October 
14. The address to the graduates was made by Dr. Willis E. Merriman, su- 
perintendent of Manhattan State Hospital. Diplomas were presented by 
Mr. Robert H. Clark, president of the Board of Visitors. The following 
were the graduates receiving the R. N. degree: 

Miss Bertha Mae Brown. 

Miss Julia Elizabeth Woodhams Geer. 

Miss Mildred Banker Ogden. 

Miss Evelyn Marjorie Van Wert. 
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PILGRIM 

Dr. Adolph Meyer, psychiatrist-in-chief of Phipps Psychiatric Clinie, Bal. 
timore, visited the hospital on July 25 and August 21. 

Dr. Grover A. Kempf of the United States Public Health Service, visited 
the hospital October 22, to obtain material for the nationwide survey under 
the auspices of the National Committee for Mental Hygiene. 

Mr. Harry Lutgens, director of institutions of California, and Walter 
Rapaport of Napa State Hospital (California), visited the hospital on No. 
vember 12. 

The annual visit to the hospital of the Japanese Association of New York 
was made on December 6, and was this year enhanced by the presence of 
Hon. Inoue, Japanese consul in New York. 

Professor Morehouse of the Engineering School, Villanova College, visited 
the hospital on December 8, with a group of students. An eight-hour test in 
the power house was conducted as a part of the professor’s course. 

Mrs. Kazmier K. Firth, assistant principal, school of nursing, was pro- 
moted to the position of principal on August 19. 

Miss Matilda Remsen, occupational therapist, was appointed chief occupa- 
tional therapist at Rockland State Hospital, November 15. 


ROCHESTER 

During the six-month period under review, the following distinguished 
visitors were received at the hospital: Senator Charles J. Hewitt of Auburn; 
Senator Earle S. Warner of Phelps; Dr. Walter B. Martin, superintendent 
of Albion State Training School; Dr. W. D. 8S. Cross of the Homewood Sani- 
tarium, Guelph, Canada; Dr. F. A. Carmichael, superintendent of the Osa- 
watomie State Hospital, Kansas; and Dr. Ralf Hanks, superintendent of 
Calaway State Hospital, Missouri. Mr. Ray T. Slater, senior examiner, 
Department of Civil Service, came to the hospital, to conduct examination 
of four ex-service men who claimed disability preference. 

At the request of Dr. Beaven, president of the Colgate-Rochester Divinity 
School, three students of that institution were extended the privileges of 
the hospital to further their insight into personality problems. The ar- 
rangement was made to determine, if possible, what, if any value there would 
be in such a procedure. The results seemed to justify the expectation that 
divinity students would obtain a good insight into mental hygiene and some 
of its problems which might come to the notice of religious advisers. 

The annual graduation exercises were held in the assembly hall, being the 
first large function to be held in the auditorium since its completion. The 
graduating class comprised two men and five women, all in the R. N. group. 
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Late in November the hospital became aware that there was a smallpox 
epidemic in a section of its district. Consequently, all employees who had 
not been vaccinated within five years were immunized; 173 employees were 
thus treated. 

Dr. Glenn W. Carlson, dentist, resigned on October 8. Dr. James P. 
Taylor was appointed dental interne on November 9. 


ROCKLAND 

Annual field day was held on August 20. In addition to the usual pro- 
gram, professional entertainment was provided and a philharmonie orches- 
tra was furnished by the W. P. A. Federal Music Project of Westchester 
County. 

On September 24, a program of exercises in the dedication of the new 
children’s group was held on the lawn in front of the buildings. Following 
a concert by the Westchester Philharmonic Orchestra and the speaking pro- 
gram, guests were invited to inspect the buildings and to partake of a buffet 
luncheon in the hospital exchange and employees’ lounge. Among the 
speakers were: Hon. Herbert H. Lehman, Governor; Dr. Frederick W. Par- 
sons, Commissioner of Mental Hygiene; Dr. Frederick Tilney, director of 
the Neurological Institute, New York’City, end Douglas A. Thom, commis- 
sioner, division of mental hygiene of the Massachusetts Department of Men- 
tal Diseases. It was estimated that approximately 1,600 guests were in at- 
tendance. 

During the summer the hospital maintained an adult education school, 
supported by W. P. A. funds. Classes were held from June 15 to Septem- 
ber 15, in the various hospital buildings. The faculty consisted of seven 
instructors who were the regular members of the Rockland Junior High 
School staff. There were no educational requirements for admission, and no 
tuition fees were necessary. The following courses were given: Accounting, 
business English, bookkeeping, economies, chemistry, sociology, French, 
Italian, general mathematics review, modern drama, history and current 
events. There were 17 classes—12 for regular day employees, two for night 
employees and three for patients. Tota] registration of employees was 184; 
of patients, 116. 

A new 16 mm. projection apparatus and screen have been purchased for 
the children’s group with hospital exchange funds. Arrangements have 
been made with Museum of Natural History, New York City, to obtain edu- 
cational films free of charge to use in this machine. 

Graduation exercises for the 1936 class of the school of nursing were held 
on October 28. 
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Miss Samia K. Mandelin, assistant principal of the school of nursing, re. 
signed September 15, to accept the position of principal of the school at 
Binghamton. 

Mrs. Marion Roberts, social worker, resigned October 1. 

Miss Helen Howell, assistant social worker for the past four years, was 
promoted on November 1, to social worker. 

Mrs. Elizabeth S. Swope, occupational therapist, resigned November 15, 

William Reilly, attendant, died November 9. 


St. LAWRENCE 


Employees in the 25-year pension fund, retired and active, held a dinner 
meeting at the Crescent Hotel, Ogdensburg, on October 22. They wer 
addressed by Hon. William D. Ingram, county judge of St. Lawrence 
County. 

Anthony Lapetina, Ph. G., was appointed pharmacist on September 8. 

The following employees retired from the service of the hospital during 
the six-month period under review : 

Jennie Lightfoot, laundress, on physical disability, after 19 years of 
service, July 15. 

Kate Cleary, charge nurse, after 29 years of service, July 31. 

Libby Mea, attendant, after 25 years of service, July 31. 

Harriet Mason, charge attendant, after 29 years of service, on Septem- 
ber 30. 

Harriet Hobbs, R. N., chief supervisor, after 27 years of service, October 5, 

The following employees died during the same period : 

William Ulrich, tailor, appointed in January, 1927, died on August 7. 

Sylvia Carr, attendant, employed in December, 1918, on September 3. 

Gaspard LeDue, foreman, employed 22 years, on December 31. 


Utioa 


Commencement exercises of the school of nursing were held in conjunction 
with Faxton and Memorial hospitals of the city of Utica in the John F. 
Hughes School auditorium on September 11. Six nurses received their di- 
plomas. Dr. Carl A. Kallgren, dean of Colgate University, gave the address. 

In September, the Oneida County Mental Hygiene Committee inaugur- 
ated a modest periodical, issued in collaboration with the Utica Council of 
Social Agencies, and entitled ‘‘Your Community.’’ The editor is Miss Eva 
M. Schied, chief social worker at the hospital, and executive secretary of 
the committee, assisted by Mrs. Leslie B. Sims. 
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Aside from the customary observances of the Christmas holidays, Mrs. 
Tom Johnson’s party for ex-service patients was held on December 23. On 
December 31, a venison dinner was made possible through the kindness of 
the State Conservation Department, which confiscated a fine buck, killed out 
of season, and donated it to the hospital for this purpose. 

Mrs. Mabel Kirkpatrick, social worker, completed the required course of 
instruction at the Smith College School for Social Work at the end of the 
summer term, receiving her diploma in September. 

Miss Catherine Charles, assistant social worker, was granted a leave of 
absence on October 1, in order that she might continue her studies at the 
New York School for Social Work. 

Miss Ethel A. Randall was appointed chief occupational therapist, on a 
temporary status, July 1. 

Mrs. Pauline M. Olmstead, a graduate of the Philadelphia School of Oc- 
cupational Therapy, was appointed to the occupational therapy department 
om August 5. 

The following employees retired during the past six-month period : 

Thomas Quigley, nurse, August 14. 

Edward Ellis, attendant, November 9. 

John M. Wankel, December 29. 


WILLARD 


In 1877 train service to the Willard State Hospital was begun so that coal 
could be delivered in that manner to each building. Eventually all supplies 
tame to be delivered by that method, and in time passenger service was es- 
tablished and three regular trains per day were scheduled ; these trains car- 
ried mail, express, freight and passengers. This service was discontinued on 
July 2, 1936, to be replaced with motor trucks. 

Five employees detailed to fire duty occupied quarters renovated on the 
seond floor of the fire department on July 31. These men receive extra com- 
pensation at the rate of $10 per month, and their schedule is so arranged 
that two men are on duty every night, in readiness to take out fire apparatus 
if needed. All these men have received special training and instruction 
from the fire inspector. 

Between 500 and 600 employed patients attended a wiener roast in the 
grove near Pines building on October 21. During the afternoon out-of-door 
games were enjoyed and the wieners were roasted on an open hearth. On 
November 19, 208 working patients were entertained at Pines building. 

Messrs. R. D. Kelley and G. M. Gilkinson, engineers, Fire Insurance Rat- 


ing Organization, Syracuse, inspected the firefighting apparatus on Decem- 
ber 16. 
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Drs. Harry J. Worthing and Walter M. Pamphilon were called to Lyons 
to testify as to the sanity of Nicholas Romack, on December 22. 

Peter G. Ten Eyck, Commissioner of the Department of Agriculture and 
Markets of New York State, presented a certificate to the Willard State 
Hospital in recognition of increased milk production. The certificate states: 
‘*This certificate is presented to the Willard State Hospital in recognition 
of the efficient management of the institution’s daily herd during the year 
1936. Willard State Hospital ranks second in the 1936 milk production 
contest.’’ 

Average production years 1934-1935.. 8,334.30 lbs. per cow 
Average production year 1936 ........ 10,783.89 lbs. per cow 
Increase of 29.4 per cent, or ........ 2,449.59 Ibs. per cow 


Psycuiatric INSTITUTE AND HOSPITAL 


On September 1, 1936, Dr. Nolan D. C. Lewis took over the directorship 
of the institute. 

On December 19, 1936, the quarterly conference of the Department of 
Mental Hygiene was held at the institute. Dr. Lewis reviewed the activities 
of the institute during the past year. 

In July, 1936, Dr. Meyer M. Harris as head of the department of internal 
medicine of the institute, took over supervision of the clinical pathological 
laboratory. This laboratory was formerly manned and supervised by per- 
sonnel of the Neurological Institute of New York in accordance with an 
agreement made between the Psychiatric Institution and the Neurological 
Institute at the time of the opening of the institute at the Columbia-Presby- 
erian Medical Center. 

A research laboratory for the study of dementia precox under the per- 
sonal supervision of the director, has been established under the Masonic Re- 
search Foundation. This laboratory is concerned with the investigation of 
tissue structures in dementia pracox and some other mental disorders and 
also has to do with study of the growth processes in embryos. 

As in the past, a postgraduate course in neurology and psychiatry, par- 
ticipated in by the institute, the department of psychiatry of the College of 
Physicians and Surgeons of Columbia University and the Neurological In- 
stitute of New York, was given from October 5 to December 11, 1936, with 
the institute staff taking the usual active part in the teaching. We were 
fortunate in having as a visitor, Dr. Bernard Dattner of Vienna who kindly 
consented to deliver a lecture on the treatment of neurosyphilis to the mem- 
bers of the course. 
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The course was made available to the following State hospital physicians: 


Dr. Daniel Thaw, Binghamton Dr. G. Davidson, Manhattan 
Dr. N. Beckenstein, Brooklyn Dr. Elizabeth Bryan, Manhattan 
Dr. J. A. Bianchi, Brooklyn Dr. B. A. Schantz, Middletown 
Dr. Harold E. Hartnett, Buffalo Dr. C. Kleiman, Marey 

Dr. F. Rosenheim, Central Islip Dr. T. A. Lacy, Pilgrim 

Dr. Robert J. Hall, Creedmoor Dr. P. Polatin, Pilgrim 

Dr. P. Tomlinson, Gowanda Dr. G. H. Harkin, Rochester 
Dr. J. S. Fleming, Gowanda Dr. H. K. Johnson, Rockland 
Dr. E. W. Briggs, Jr., Harlem Valley Dr. D. Whitehead, Utica 

Dr. Alma Freeman, Hudson River Dr. R. J. Depner, Wassaic 

Dr. Leo Wolfson, Hudson River Dr. G. N. Guthiel, Willard 
Dr. C. L. Fessenden, Kings Park Dr. G. M. Walters, Willard 


In addition to the State hospital physicians, six outside physicians were 
enrolled in the course. 

The department of internal medicine in collaboration with the depart- 
ment of clinical psychiatry of the institute, has undertaken a study of the 
treatment of dementia precox with insulin. This work is now in progress. 

Dr. Mannfried Sakel of Vienna, the originator of the insulin therapy in 
dementia precox and who is now teaching aud demonstrating his methods 
in this country, was kind enough to deliver a lecture on this topie to the 
institute staff members as well as to the State hospital physicians attending 
the postgraduate course. 


Syracuse PsycuopatHic Hospirau 
A psychiatric program was presented at the hospital at a meeting of the 
Thursday Night Club on November 5. 
The annual meeting of the consulting and visiting staffs was held at the 
hospital, November 9. 


STATE INSTITUTIONS 


Craia CoLoNny 

The Second District Nurses’ Association held a regular meeting at the 
colony on September 29. 

Commencement exercises for the school of nursing took place on October 
13, which was also the date of annual meeting of the Board of Visitors. 

On November 26, the dairy barn, containing 350 tons of hay, was de- 
stroyed by fire of unknown origin. All of the herd, except one cow, was 
saved. 


7aN.—1937—a 
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Mount Morris Rotary Club presented a minstrel show on December 7, 

Because of the evidence of smallpox existing in Dansville and other com. 
munities near the colony, there was a general vaccination of all employes 
and patients during the middle of December. 

A group of students from Alfred University attended a clinic at the 
colony on December 2. 

Patient Michael Muscato was released on writ of habeas corpus, Sep. 
tember 4. 

Dr. A. G. Bennett, consulting ophthalmologist, died on December 29, 

One employee retired during this six-month period: 

Ida E. Wright, supervising matron, September 3. 
The following employees died during the period reported : 

Robert Beggs, fireman, July 14. 

Theresa Rozansky, student nurse, September 11. 

Mable Childs, laundress, November 26. 


LETCHWORTH VILLAGE 

Employers of paroled girls working in Rockland County were enter. 
tained at the institution on July 21. The purpose of this visit was to pro 
mote a better understanding of the institution’s aims and methods, and the 
type of girl placed on parole, and to give the employers an opportunity for 
constructive criticism concerning our preparole training system. 

Two physicians were sent here during August by Dr. Parran, surgeon- 
general of the United States Department of Health, for training in mental 
defect before going abroud where they are to examine mentally defective 
immigrants in foreign ports. 

Mr. Fergus E. Redmond of Haverstraw, was appointed a member of the 
Board of Visitors on August 21, to fill the vacancy incurred by the death 
of Mr. James H. Morrissey. 

Mrs. Charles S. Little and Miss Barbara Little, the widow and daughter 
of our former superintendent, Dr. Charles 8. Little, left the institution on 
September 4, after having spent a good part of their lives at Letchworth 
Village. It was a sad day for both of them and for many of us. 

The Rockland County Medical Society met at the institution on October 
14 at Kirkbride Hall. As the Board of Visitors met there the same day, 
members of the board were invited to attend the meeting of the medical so- 
ciety and to have dinner with them. 

On November 18 the New York State Department of Labor conducted a 
demonstration of dust-control machinery at its field laboratory at the insti- 
tution. This equipment is designed to eliminate the hazard of silicosis 
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Commissioner Elmer F’. Andrews of the Department of Labor, together with 
interested parties and newspaper reporters attended the demonstration. 

We have been requested by the New York City department of health to 
allow them to send two physicians here from the Rockefeller Institute to 
make some inoculations to test the capacity of vaccines for the prevention 
of influenza ; we have accepted the proffered services. 

The New York City Board of Education has arranged with us to use 
Letchworth Village for the examination of candidates for the position of 
school psychologist. On December 30, 13 students came here for examina- 
tion by our staff of psychologists and the director of research. 

A small sense-training class has been started in the male infirm group, 
for the young low-grade children of that group. 


NEWARK STATE SCHOOL 

On August 31, the Quarterly Conference of the Department of Mental 
Hygiene was held at the school. The program is given elsewhere. There 
were about one hundred in attendance. 

Dorothy A. Pollock, chief occupational therapist, and Newton A. Depuy, 
occupational therapist, attended the Syracuse State Fair the week of Sep- 
tember 7, together with eight boys from the institution who were boarded 
at the Syracuse State School for the week. They produced two marionette 
shows and three performances of Hansel and Gretel and Lazy People in 
Ginland were given daily. 

The superintendent, Dorothy A. Pollock, Newton A. DePuy, Marguerite 
Mechie and Elizabeth Fitchpatrick attended the annual convention of the 
American Occupational Therapy Association in Cleveland, September 28 
and 29. 

In September, a new craft, a class in photography for boys was introduced 
by the occupational therapy department. 

The teachers and occupational therapists attended the teachers’ conven- 
tion in Rochester, October 30 and 31. 

On November 20, a Boy Scout court of honor was held in the school build- 
ing. First and second class degrees were awarded, together with a number 
of merit badges. One boy became a star scout, the third highest degree in 
scouting. 

On November 24, the board of supervisors of Wayne County was enter- 
tained at the school for the purpose of seeing the building for the new lab- 
oratory. 

At the request of a committee from the Wayne County Medical Society, 
the board of supervisors of Wayne County appropriated funds for a con- 
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tract with the Newark State School laboratory to do the laboratory work 
for the county. This contract was then approved by the Department of 
Mental Hygiene, the Comptroller and the State Board of Health. 

Several graduate nurses attended the Genesee Valley Nurses’ Association 
which met in Rochester in November. 

Twelve Boy Scouts acted as caddies during November, to relieve a short. 
age at the local golf club. 

Dr. E. A. Baumgartner, pathologist, was elected president of the Wayne 
County Medical Society for the coming year. 

During the Christmas season 1,859 packages were received for patients, 

Miss Geraldine Longwell, psychologist, Cornell University, spent the sum- 
mer at the school at the behest of Dr. Edgar A. Doll, president of the Ameri- 
ean Association for Mental Deficiency. Results of her tests, with the social 
achievement scale made on colony, parole and family care cases, are being 
prepared for publication by Dr. Doll. 

Miss Doris Reed of the State Teachers’ College, Buffalo, worked during 
the summer under direction of the dietitian. 

Miss Jeannette Radder of the University of Rochester, was employed dur- 
ing the summer as a volunteer social service worker. 

Mrs. Sarah T. Banckert was appointed social worker effective December 
1, 1936, as result of competitive civil service examination. 

On August 19 and 20, the Lions and Rotary clubs of Newark were enter- 
tained at the school for the purpose of visiting the new buildings. 


Rome State ScHoo. 


A group of students attending the summer session at the Oswego Normal 
School visited the institution for a clinical demonstration, August 1. 

A group of workers from the Schenectady Bureau of Social Welfare spent 
several hours at the school on August 26, making a tour of the buildings in 
the morning and, following luncheon, attending the weekly staff meeting. 

Dr. S. Russo, director of the Auburn Collegiate Center, brought a group 
of young men and women to the institution, on September 2 and Novem- 
ber 11. 

The fifth district branch of the State Medical Society met at the school, 
125 members attending. 

Professor C. E. Meyers brought a large group of students from North 
High School, Syracuse, on November 6. 

Thirty members of the children’s group of the Utica Council of Social 
Agencies visited the institution on November 17. 
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Syracuse State ScHOOL 


The school’s troop of Boy Scouts attended the Boy Scout camp at Con- 
stantia for a two-week period in the summer. 

The athletic schedule for boys was a well-rounded one. The soccer team 
played a number of games with outside teams and made a good showing. 
A number of informal inter-colony games were also played in soccer and in 
touch-football. The older boys played an eight-game schedule with high 
schools of the city and county. 

The sixteenth annual picnic for parole girls was held at Long Branch on 
August 27. The colony and parole girls’ dance was held in the music hall, 
main school, October 29. 

All the school children visited the State Fair in September. 


Wassaic State ScHOOL 


A Boy Scout troop has been organized and is holding regular meetings in 
club rooms at building R. It is an active troop, joining with troops outside 
the institution in a number of activities. 

Two child guidance clinics have been started during this six-month period. 

Miss Ethel Goodwin, assistant social worker, resigned on November 15, 
to accept the position of social worker at the Harlem Valley State Hospital. 


CHANGES IN PERSONNEL OF THE MEDICAL SERVICE 
APPOINTMENTS 


Medical Interne 


Abrahamer, Dr. Hyman W., Gowanda State Hospital, July 1. 
Ayars, Dr. L. S., Kings Park State Hospital, July 16. 

Baum, Dr. Theodore, Rome State School, July 1. 

Bergmann, Dr. Jerome W., Creedmoor State Hospital, August 22. 
Boldt, Dr. Waldemar B., Letchworth Village, July 1. 
Captanian, Dr. Aram, Pilgrim State Hospital, September 29. 
Casciano, Dr. Adolph D., Rockland State Hospital, July 1. 
Cassino, Dr. Frank A., Creedmoor State Hospital, October 1. 
Delaney, Dr. George J., Pilgrim State Hospital, July 1. 

Dick, Dr. Murray, Pilgrim State Hospital, October 1. 
Donaldson, Dr. James R., Pilgrim State Hospital, July 1. 
Fiero, Dr. Rollin P., Rochester State Hospital, September 1. 
Goldberg, Dr. Mortimer, Brooklyn State Hospital, August 1. 
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Grand, Dr. Henry G., Manhattan State Hospital, October 1. 
Gray, Dr. Nelson M., Creedmoor State Hospital, July 14. 
Hamburger, Dr. Werner, Utica State Hospital, September 6. 
Harin, Dr. Nicholas N., Pilgrim State Hospital, July 11. 

Harris, Dr. William L., Kings Park State Hospital, September 8. 
Henne, Dr. Frank R., Marcy State Hospital, November 1. 
Horn, Dr. Leo N., Rockland State Hospital, July 10. 

Hurianek, Dr. Zdenka Alda, St. Lawrence State Hospital, July 5. 
Kwalwasser, Dr. Simon, Rockland State Hospital, August 1. 
Lang, Dr. Leonard C., Buffalo State Hospital, July 3. 
Libertson, Dr. William, Rochester State Hospital, December 1. 
Metzger, Dr. Helen L., Middletown State Hospital, October 1. 
O’Neill, Dr. David, Central Islip State Hospital, September 1. 
Orben, Dr. Lloyd D., Pilgrim State Hospital, October 19. 
Ostheimer, Dr. Gerard W., Wassaic State School, October 1. 
Pellens, Dr. Mildred, Harlem Valley State Hospital, July 20. 
Reeves, Dr. Charles D., Kings Park State Hospital, July 1. 
Reifenstein, Dr. E. C., Jr., Syracuse Psychopathic Hospital, July 1. 
Schneider, Dr. Paul M., Rochester State Hospital, July 13. 
Smith, Dr. Thorston, Letchworth Village, October 22. 

Stabile, Dr. Anthony, Central Islip State Hospital, October 15. 
Transue, Dr. Seward M., Gowanda State Hospital, July 27. 
Vyner, Dr. Harold L., Brooklyn State Hospital, July 1. 
Watson, Dr. Hugh A., Creedmoor State Hospital, August 1. 
Yost, Dr. Murray A., Buffalo State Hospital, July 6. 

Zone, Dr. J. Joseph, Utica State Hospital, October 1. 


Psychiatric Interne at Psychiatric Institute 
Kisenbud, Dr. Jule, July 14. 
Horwitz, Dr. Howard, September 16. 
Schlesinger, Dr. Nathan, July 14. 
Weinstein, Dr. Edwin A., July 14. 


Junior Physician, Psychiatrist, at Psychiatric Institute 
Poliak, Dr. Perey P., July 16. 


Dr. Nolan D. C. Lewis was appointed director of the Psychiatric Institute 
and Hospital, on September 1. 
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PROMOTIONS 


Allen, Dr. Benjamin L., Manhattan State Hospital, to senior assistant 
physician, November 1. 

Bennett, Dr. Jesse L., Creedmoor State Hospital, to senior assistant phy- 
sician, November 1. 

Bernard, Dr. Louis E., Rockland State Hospital, to assistant physician, 
November 1. 

Bianchi, Dr. John A., Brooklyn State Hospital, to senior assistant physi- 
cian, November 1. 

Biglan, Dr. Albert M., Central Islip State Hospital, to senior assistant 
physician, November 1. 

Bittle, Dr. Harry, Central Islip State Hospital, to senior assistant physi- 
cian, November 1. 

Briggs, Dr. Edward W., Jr., Harlem Vailey State Hospital, to senior as- 
sistant physician, November 1. 

Binzley, Dr. Richard F., Pilgrim State Hospital, to senior assistant phy- 
sician, November 1. 

Foster, Dr. Richard V., Rockland State Hospital, to senior assistant phy- 
sician, November 1. 

Freeman, Dr. Alma, Hudson River State Hospital, to senior assistant phy- 
sician, November 16. 

Glauber, Dr. Israel P., Central Islip State Hospital, to senior assistant 
physician, November 1. 

Gray, Dr. Edward W., Pilgrim State Hospital, to senior assistant physi- 
cian, November 1. 

Hall, Dr. Robert J., Creedmoor State Hospital, to senior assistant physi- 
cian, November 1. 

Hartnett, Dr. Harold E., Buffalo State Hospital, to senior assistant phy- 
sician, November 1. 

Hurdum, Dr. Herman M., Binghamton State Hospital, to senior assistant 
physician, November 1. 

Lacy, Dr. Thomas A., Pilgrim State Hospital, to senior assistant physi- 
cian, November 1. 

Laguardia, Dr. Attilio, Rockland State Hospital, to senior assistant phy- 
sician, November 1. 

Loynes, Dr. Dorothy, Willard State Hospital, to senior assistant physi- 
sician, November 7. 

Nelson, Dr. Julius L., Brooklyn State Hospital, to senior assistant physi- 
cian, November 1. 
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Pitrelli, Dr. Ferdinand, Central Islip State Hospital, to senior assistant 
physician, November 1]. 

Smith, Dr. Alonzo F., Central Islip State Hospital, to senior assistant 
physician, November 1. 

Snoops, Dr. George J., Jr., Central Islip State Hospital, to senior assist. 
ant physician, November 1. 

Southerland, Dr. Robert W., Pilgrim State Hospital, to senior assistant 
physician, November 1. 

Thaw, Dr. Daniel, Binghamton State Hospital, to senior assistant physi- 
cian, November 1. 

Victor, Dr. Simon L., Rockland State Hospital, to senior assistant physi- 
cian, November 1. 

Wittson, Dr. Cecil L., Central Islip State Hospital, to senior assistant 
physician, November 1. 


RESIGNATIONS 

Baer, Dr. Victor, senior assistant physician, Hudson River State Hos- 
pital, September -15. 

Binns, Dr. Van C., medical interne, Rochester State Hospital, Septem- 
ber 29. 

Brown, Dr. William, assistant physician, Central Islip State Hospital, 
October 31. 

Casey, Dr. Robert B., assistant physician, Central Islip State Hospital, 
December 25. 

Clarke, Dr. Albert S. J., medical interne, Creedmoor State Hospital, Sep- 
tember 22. 

Despert, Dr. Juliette L., psychiatric interne, Psychiatric Institute and 
Hospital, October 14. 

Doering, Dr. John A., medical interne, Middletown State Hospital, Sep- 
tember 30. 

Gray, Dr. Nelson M., psychiatric interne, Psychiatric Institute and Hos- 
pital, July 5. ; 

Hale, Dr. Frank A., psychiatric interne, Psychiatrie Institute and Hos 
pital, September 12. 

Holtz, Dr. Edward, assistant physician, Pilgrim State Hospital, August 
14, 

Huber, Dr. Warren W., medical interne, Creedmoor State Hospital, Oc- 
tober 31. 

Kettle, Dr. Ronald H., medical interne, Buffalo State Hospital, July 15. 











‘ant 


ant 


ep- 


nd 








NEWS OF THE STATE INSTITUTIONS 111 


Klein, Dr. Emanuel, senior assistant physician, Rockland State Hospital, 
July 31. 

Lewis, Dr. Arthur D., medical interne, Utica State Hospital, September 26. 

Mardon, Dr. Philip, medical interne, St. Lawrence State Hospital, July 31. 

McCarthy, Dr. Joseph J., medical interne, Wassaic State School, Sep- 
tember 30. 

Oberlander,Dr. Andrew J., medical interne, Letchworth Village, Novem- 
ber 15. 

0’Connor, Dr. Harold A., assistant physician, Creedmoor State Hospital, 
August 21, 

Poliak, Dr. Percy P., psychiatric interne, Psychiatric Institute and Hos- 
pital, July 15. 

Riley, Dr. Peter B., medical interne, Rochester State Hospital, July 1. 

Schaen, Dr. Irvin R., medical interne, Rome State School, September 1. 

Schott, Dr. Norbert, medical interne, Rochester State Hospital, August 15. 

Smalldon, Dr. John L., senior assistant physician, Hudson River State 
Hospital, October 15. 

Tobin, Dr. Henry L., medical interne, Central Islip State Hospital, Octo- 
ber 31. 

Von Salzen, Dr. Charles A., medical interne, Kings Park State Hospital, 
October 4. 

Weismann, Dr. Joseph C., medical interne, Manhattan State Hospital, 
September 1. 

Weiss, Dr. Samuel, medical interne, Kings Park State Hospital, August 6. 

Ziegler, Dr. Paul W., medical interne, Rochester State Hospital, Octo- 
ber 6. 

TRANSFERS 


Davidoff, Dr. Eugene, senior assistant physician at Manhattan State Hos- 
pital, to Syracuse Psychopathic Hospital, as associate in psychiatry, 
a new item allowed this year, September 20. 

Gioscia, Dr. Nicolai, medical interne at Manhattan State Hospital, to 
Kings Park State Hospital, October 1. 

Haskins, Dr. John L., senior assistant physician at Kings Park State 
Hospital, to Pilgrim State Hospital, July 1. Dr. Haskins resigned 
July 7, to accept a position with the Federal government. 

Pollack, Dr. Benjamin, senior assistant physician at Willard State Hos- 
pital, to Rochester State Hospital, July 1. 

Viviano, Dr. Michael, medical interne at Willard State Hospital, to Har- 
lem Valley State Hospital, October 16. 
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Wise, Dr. Robert A., assistant physician at Willard State Hospital, to 
Rochester State Hospital, December 31. 


RETIREMENTS 


Barnhardt, Dr. William E., senior assistant physician at Central Islip 
State Hospital, September 30. 
Gannaway, Dr. Charles R., senior assistant physician at Pilgrim State 
Hospital, October 31. 
Pettibone, Dr. Ralph S., first assistant physician at Letchworth Village, 
October 1. 
LEAVES OF ABSENCE 


Reichenbach, Dr. Evelyn B., senior assistant physician at Rochester State 
Hospital for six months, to go to St. Elizabeth’s Hospital, Washing. 
ton, D. C., August 1. 

Rowe, Dr. Charles E., superintendent of Syracuse State School, Septem- 
ber 8. 

Schwoerer, Dr. Oscar, medical interne at Harlem Valley State Hospital, 
for three months, to take course of instruction in hypoglycemic ther- 
apy, in Europe, November 9. 


RETURN FROM LEAVE OF ABSENCE 


Huddart, Dr. Viola D., assistant physician at Hudson River State Hos- 
pital, August 24. 


On September 8, 1936, Dr. Harry A. LaBurt, director of clinical psychi- 
atry at Harlem Valley State Hospital, reported at the Syracuse State 
School, to take up the duties of acting superintendent in place of Dr. Rowe, 
who went on leave of absence. 
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purpura). In collaboration with Max Helfand, M. D. Psycuuat. 
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Kines Park 
Pompeo Milici, M. D.: Simulated foolishness and mental puerilism in the 
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Lewis R. Wolberg, M. D.: The Psychology of Eating, Robert M. McBride 
and Company, New York, 1936. 
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ADDRESSES, LECTURES, SPECIAL EDUCATIONAL ACTIVITIES 
STATE HOSPITALS 


BINGHAMTON 


H. S. Gregory, M. D.: ‘‘Syphilis Control and Its Meaning for the Ado. 
lescent.’’ Address given at meeting of Monday Afternoon Club, Decem. 
ber 3, in connection with the syphilis control program of Binghamton, 


BROOKLYN 


C. H. Bellinger, M. D.: ‘‘Care of the Mentally Ill in New York State.” 
Address at meeting of the Probus Club at Hotel Pierrepont, Brooklyn, 
November 5. . 

F. Ross Haviland, M. D.: ‘‘Head Injury Cases Who Claim Damages,” 
Paper read at meeting of Psychiatrical Society of the Metropolitan 
State Hospitals, October 5. 

Irving M. Derby, M. D.: ‘‘General Paralysis.’’ Address at St. Mark’s 
Forum, November 1. 

Morris D. Riemer, M. D.: Demonstration of cases of major psychoses to 
class of students from the Medical Club of Lincoln High School, Brook- 
lyn, November 7. 

‘‘Character Building.’’ Lecture to parent-teachers club of the Wilde 
Open-Air School, Brooklyn, December 1. 

Julius L. Nelson, M. D.: ‘‘Underlying Factors and Mechanisms in Delu- 
sions of Marital Infidelity.’’ Address at meeting of Brooklyn Neuro 
logical Society, October 28. 

Mark Zeifert, M. D.: Clinical demonstration of mental conditions to the 
class in mental hygiene from Hunter College, December 4. 

George J. Train, M.D.: ‘‘ Vocational Guidance and Mental Balance.’’ Ad- 
dress before faculty of Boys’ High School, Brooklyn, September 20; 
same address repeated at joint meeting of the mental hygiene section of 
the New York Society for the Study of Education, and the High School 
Teachers’ Association, New York, October 23. 

‘‘Some Concepts of Psychiatry.’’ Discussion following demonstration of 
eases to High School Teachers’ Association and the mental hygiene 
committee of Brooklyn College, November 14. 

‘Scouting as an Aid in Mental Hygiene.’’ Lecture to Scout leaders, Brook- 
lyn, November 17. 
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“Why Child Guidance?’’ Lecture to Junior League of the Brooklyn 
Child Guidance Society, December 12. 

“Seouting—An Instrument in Child Guidance.’’ Address to Brooklyn 
Council of Boy Scouts, December 14. 

‘Prevention in Psychiatry.’’ Lecture to East Side Forum, New York 
City, December 18. 

BUFFALO 
H. L. Levin, M. D.: Demonstrations of cases to psychology classes of Uni- 
versity of Buffalo and State Teachers’ College, July 18, and 25. 

“Religion and Mental Hygiene.’’ Lecture to Women’s Temple Club of 
Louisville, Ky., October 5. 

“Home Economies Courses and Mental Hygiene,’’ contribution to a 
panel discussion on the broadening of horizons in home economies, New 
York State Teachers’ Convention, Buffalo, October 30. 

Demonstration of cases to Alfred University sociology and psychology 
classes, November 18. 

“Mental Attitudes Towards Death.’’ Lecture to Erie County Funeral 
Directors’ Association, Buffalo, November 23. 

Theresa E. Pratt: ‘‘Occupational Therapy in State Hospitals.’’ Lecture 
to State adult education classes, November 2. 


CENTRAL IsLiP 
Israel P. Glauber, M. D.: ‘‘What the Intelligent Layman Should Know 
About Modern Psychiatry.’’ A series of five lectures delivered at 
Camp Tamiment, July 27-31. 
“The Implications of Mental Hygiene for Teachers.’’ Address to Brook- 
lyn Teachers’ Forum, December 13. 
Frederick Rosenheim, M. D.: ‘‘Mental Hygiene.’’ Lecture at the public 
school, Sayville, September 22. 
“Psychodnalytie Study of Herman Melville.’’ Paper read at the Long 
Island Psychiatrie Society, November 27. 


CREEDMOOR 


Charles Buckman, M. D.: Lectures and demonstrations of cases to students 
of Adelphi College, August 10 and 11. 


GOWANDA 
Earle V. Gray, M. D.: ‘‘Can You Succeed in Accomplishing What You 
Wish Without Mental Ill Health?’’ Lecture before the Collins Cornell 
Study Club, December 15. 
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Marian Swezey, M. D.: ‘‘Medicine as a Profession.’’ Lecture at §¢t, 
Simon’s Church, Buffalo, December 20. 
The following papers were read before the meeting of the Buffalo Neuro. 
psychiatrical Society, November 10: 
‘“‘The Effectiveness of Child Guidance Clinies,’’ by Ralph W. Bohn, 
M. D. 
‘“Tabes Dorsalis with Negative Serology,’’ W. J. Allexsaht, M. D. 
‘‘An Undiagnosed Case of Epidemic Encephalitis,’ by A. D. Dye, 
M. D. 
‘‘A Depression Complicated by Cerebellitis,’’ by Marian Swezey, 
M. D. 
‘‘Pneumococcie Meningitis of Traumatic Origin,’’ by Grant E. Met- 
ealf, M. D. 


HarLeM VALLEY 

Richard H. Hutchings, Jr.,.M.D.: ‘‘Psychogenie Mental Disorder.’’ Series 
of six monthly lectures, to senior class of nurses, at the St. John’s River- 
side Hospital, Yonkers, beginning in September. 

‘‘The Réles of Teacher and Parent in the Mental Hygiene Aspects of the 
Child.’’ Address before the Northern Westchester Council of Parent- 
Teachers, at Shrub Oak, September 9. 

‘*Psychological Approach to the Child.’’ Led round-table discussion of 
this topie at annual meeting of the supervising principals of the north- 
ern Westchester district. 

Archibald Gaulocher, M. D.: ‘‘Organie Mental Disorders.’’ Sereis of six 
monthly lectures to senior students at St. John’s Riverside Hospital, 
beginning in September. 

Hupson River 

James P. Kelleher, M. D.: ‘‘Types of Mental lllness,’’ discussion follow- 
ing clinical demonstration to class of students from Vassar College, 
November 23. 

Solon C. Wolff, M. D.: ‘‘Nervous and Mental Diseases of Children.’’ Lee- 
ture to nurses of Vassar Brothers Hospital, October 21. 

‘*Emotional Disorders.’’ Lecture to teachers of the Viola and Fairview 
schools, November 19. 

‘‘Mental Hygiene Problems in the Classroom.’’ Lecture to teachers of 
the Viola and Fairview schools, December 3. 

‘‘Functional Mental Illness.’’ Lecture following demonstration of cases 
to students of psychology class of Bard College, December 4. 
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Kines Park 


A. C. Matthews, M. D.: ‘‘Problems of a State Hospital.’’ Address before 
Lions Club, Smithtown Branch, September 29. 

Joseph C. Solomon, M. D.: ‘‘The Problem of the Unhappy Child.’’ Ad- 
dress to Sisterhood of the Temple Israel, Freeport, October 20. 


MANHATTAN 


Nobe E. Stein, M. D.: Lectured, with clinical demonstrations, to groups 
of students of New York University, on functional, organic and psy- 
chogenie psychoses on July 13, 24 and 31. 

Leo C. Clauss, M. D.: Lectured, with clinical demonstrations of psychiatric 
cases, to a group of students of Columbia University, July 6 and 7. 
George Frumkes, M. D.: Lectured, with clinical demonstrations of psy- 
chiatric cases, to a group of students from the School of Adult Educa- 

tion, Yonkers, August 15. 

Ernest Kusch, M. D.: Lectured, with demonstration of cases, to a group of 
students of the College of the City of New York, November 20. 

R. Ralph Harlow, M. D.: Lectured, with clinical demonstrations, to a 
group of students of practical philanthropy, from the Yale University 
Divinity School, December 5. 

Benjamin L. Allen, M. D.: Lectured, with clinical demonstrations, to 
groups of students from the College of the City of New York, on No- 
vember 27 and December 21. 

Matthew Levine, M. D.: Lectured to nurses of Beth Israel Hospital, on 
clinical types in psychiatry and some psychiatric nursing problems, De- 
eember 7. 

Lectured to a group of premedical students of the Caducean Society, New 
York University, on topic of abnormal psychology, December 16. 


Marcy 


William W. Wright, M. D.: ‘‘Some of the More Common Cerebral Le- 
sions.’’ Lecture, illustrated by lantern slides, before visiting and con- 
sulting staffs of the hospital, December 8. 

Neil D. Black, M. D.: ‘‘The Forms of Mental Disorder.’’ Lecture to a 
group of students from Oswego Normal School, July 18. 

“‘The Care of the Arteriosclerotic and the Psychoneurotie in the Com- 
munity.’’ Lecture before District 7, State Nurses’ Association, at the 
hospital, September 9. 
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Harold H. Dodds, M. D.: <A presentation of neurological cases before the 
visiting and consulting staffs of the hospital, December 8. 

Lena A. Plante: ‘‘Mental Hygiene.’’ Lecture to group of nurses at the 
Little Falls Hospital, December 14. 


MIDDLETOWN 


Robert Woodman, M. D.: ‘‘Suicide.’’ Address before the University Club, 
Middletown, October 9. 


PILGRIM 


Constance Barwise, M. D.: ‘‘Relationship of the Child Guidance Clinic to 
the School.’’ Address to the teachers of West Side School, Long Beach, 
October 21. This lecture was repeated before teachers of Columbia 
Avenue School, Freeport, October 26. 


RockLAND 


Frank F. Tallman, M. D.: ‘‘The Nurse and Child Guidance.’’ Address 
before District 11, State Nurses’ Association, at its quarterly meeting 
at the hospital, July 17. 

‘‘The Use of Pupil Adjustment Records from the Standpoint of a Child 
Psychiatrist.’’ Address given at Cornell University, Ithaca, August 6. 

‘‘What Can the School Do to Prepare for Life?’’ Lecture before the 
Goshen High School, October 2. 

‘‘The Early Years of Childhood.’’ Lecture at the Rochambeau School, 
White Plains, October 14. 

‘*The Responsibility of Y. M. C. A. Secretaries for Personality Develop- 
ment.’’ Address before Nyack Y. M. C. A. secretaries and athletic in- 
structors, at the hospital, November 10. 

‘‘The Building of Personality.’’ Lecture before the Lions Club of 
Nyack, November 12. 

‘“*The Overactive Child.’’ Lecture at the Rochambeau School, White 
Plains, November 18. 

‘‘Marriage Adjustment.’’ Address to the Young People’s group of the 
Presbyterian Church, at Nyack, December 3. 

Charlotte Munn, M. D.: ‘‘Parents as People.’’ Lecture to parent-teacher 
association of Valley Cottage, N. Y., September 10. 

‘‘The Human Side of Insanity.’’ Lecture to Young Men’s Club of 
Pearl River, September 14. 

‘*Mental Hygiene for Parents.’’ Parent-teacher association of New City, 

October 22. 
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‘“‘Why We Behave as We Do.’’ Lecture before Rockland County Discus- 
sion Group of Blauvelt, October 26. 

‘Mental Hygiene and Politics.’’ Address before Women’s Independent 
Committee of Nyack, October 28. 

‘‘Parents and Children.’’ Lecture before Airmont child study group, No- 
vember 11. 

“The Objectives and Policies of the Parent-Teacher Association.’’ Ad- 
dress before the parent-teacher association of Orangeburg, November 18. . 

“The Whys of Human Behavior.’’ Address before the American Asso- 
ciation of University Women, Somerville, November 19. 

‘‘Why the Child Behaves as He Does.’’ Address before the William Wil- 
son Home and School Association, November 23. 

‘‘Problems in Child Rearing.’’ Lecture before parent-teacher association 
of Nanuet, December 1. 

‘‘The Moral and Religious Development of the Child.’’ Address before 
the Rockland County Seminar in Religious Education, at Suffern, De- 
cember 8. 

‘Religion as a Balancing and an Unbalancing Factor.’’ Address to above 
seminar, Suffern, December 15. 

The following lectures were delivered before the parent-teachers associa- 
tion of Spring Valley, on the dates indicated : 

‘‘Common Sense in Living,’’ October 19 and November 2. 
‘The Formative Years of a Normal Child,’’ November 9 and 16. 
‘‘Everyday Problems of the Normal Child,’’ November 23. 
‘*Positive Child Training,’’ November 30. 

‘‘The Psychology of Adolescence,’’ December 7. 

‘‘The Problems of Adolescence,’’ December 14. 


Ed Rucker Clardy, M. D.: ‘‘Mental Hygiene as a Factor in Child Adjust- 


ment.’’ Address before principals, attendance officers and school nurses 
of Spring Valley High School, September 11. 

‘Special Types of Children and How to Deal with Them.’’ Address be- 
fore the parent-teacher association of Stony Point, October 7. 

‘The Progress of Child Guidance.’’ Lecture to Dutch Arms Club of the 
Dutch Reformed Church, Piermont, October 26. 

‘*Radio, Movies and Our Children.’’ Lecture to parent-teacher associa- 
tion of Blauvelt, November 5. 

‘The Influence of Child Guidance in Developing the Personality.’’ Lec- 

ture to Bergenfield Rotary Club, December 7. 
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‘‘The Influence of Child Training on Character Formation.’’ Lecture to 
4-H Club of Spring Valley, December 8. 


St. LAWRENCE 


Harold H. Berman, M. D.: ‘‘The Relation of Syphilis to the Community,’; 
Address under auspices of the Jefferson County Medical Society, at 
Watertown, October 5. 

‘‘The Family Physician and Psychoneuroses.’’ Address before the Clin- 
ton County Medical Society, at Plattsburgh, November 17. 

Lecture on psychiatry, with clinical demonstrations, to students from 
summer session of St. Lawrence University, August 13. 


Utica 


Richard H. Hutchings, M. D.: ‘‘The Psychiatrie Nurse; Her Place in the 
Community.’’ Address to the alumnae of the Utica State Hospital, at 
Hotel Martin, Utica, September 21. 

‘‘The Church Seeking to Serve the Mentally Handicapped.’’ Address to 
the annual meeting of the New York Council of Churches and Religious 
Education, at Watertown, September 30. 

Ross D. Helmer, M. D.: ‘‘Child Psychology.’’ Lecture to parent-teacher 
association of Oriskany Falls High School, November 2. 

‘*Social Diseases.’’ Lecture to foremen’s council of the Skenandoa 
Rayon Corporation, Utica, December 30. 

Clarence L. Russell, M. D.: ‘*‘Tumors of the Adrenal Glands.’’ Address 
before the Medical Club of Utica, Docember 10. 

Newton J. T. Bigelow, M. D.: ‘‘Facts and Fancies Concerning Mental 
Disease.’’ Address to the Kirotex Club of Utica, September 21. 

‘‘Factors Leading to Marital Failure.’’ Lecture before Business Wom- 
en’s Club of the Utica Y. W. C. A., October 29 and December 7. 

‘*Emotion Versus Nutrition in Child Training.’’ Lecture to the parent- 
teacher association of Washington School, Utica, November 12. 

‘*The State Hospital Clinic-Juvenile Court Cooperative Program.’’ Ad- 
dress before the health group, Utica Council of Social Agencies and 
Visiting Nurses’ Association. 

‘‘The Problem of Mental Disease.’’ Lecture before the Men’s Club of 
Olivet Church, Utica, December 15. 

Anna J. Gosline, M. D.: ‘‘Your Personal Health.’’ Address to Business 
Girls’ Club, Y. W. C. A., Utica, November 5. 
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“The Vocational and Social Aspects of Marriage.’’ Address to the Pro- 
fessional Club, Y. W. C. A., Utiea, December 17. 


Oswald J. McKendree, M. D.: ‘‘Man Learns About His Mind.’’ Address 

to Men’s Forum of the Central M. E. Church, Utica, October 18. 

Opened the discussion of Dr. Temple Fay’s paper, ‘‘Spinal Drainage and 
Its Réle in the Treatment of Cerebral Problems,’’ before the Utica 
Academy of Medicine, December 17. 

Cyril J. C. Kennedy, M. D.: ‘‘ Adolescence and Mental Hygiene.’’ Lec- 
ture to parent-teacher association of Knox Junior High School, Johns- 
town, November 12. 

‘‘Personality Development.’’ Address to Youth Forum of the Tabernacle 
Baptist Church, Utica, November 22. 

‘““A Few Factors in Character Formation.’’ Address to Older Young 
People of the Central M. E. Church, Utica, November 29. 


Lena A. Kranz, R. N.: ‘‘Nursing Aspects in the Care of Mental, Nervous 
and Convalescent Patients.’’ Lecture to the private duty section of 
the New York State Nurses’ Association, District 9, at Albany, Novem- 
ber 18. 


Eva M. Schied, R. N.: ‘‘The Participation of the Church in the Work of 
the Utica Council of Social Agencies.’’ Address before Kappa Nu 
Society at the Westminster Church House, Utica, December 7. 

“The Program of the Oneida County Mental Hygiene Committee.’’ Ad- 
dress before Schenectady County Mental Hygiene Committee at the 
board of education office, Schenectady, December 10. 


Mabel Kirkpatrick: ‘‘Is a Full Course at a School of Social Work Worth- 
while{’’ Article printed in the Monthly News Letter of the Utica 
Council of Social Agencies. 

‘‘Community Aspects of Mental Clinies.’’ Address to the Fulton County 
Conference on Social Work, Gloversville, November 10. 


WILLARD 
Harry J. Worthing, M. D.: ‘‘The Hospital and the Community.’’ Ad- 
dress to Rotary Club, September 29. 


‘“‘Psychiatry and Religion.’’ Address to Presbyterian ministers of On- 
tario, Yates and Seneca counties, December 7. 


Ross E. Herold, M. D.: Conducted clinical demonstrations for a group of 
students from Smith College, July 7. 
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‘*General Symptomatology of Mental Illness.’’ Lecture to class in ab. 
normal psychology at Hobart College, November 10. 

‘*Organice Psychoses.’’ Lecture to class in abnormal psychology at Hobart 
College, November 10. 

Robert A. Wise, M. D.: Conducted clinical demonstrations for students 
from Auburn Theological Seminary and nurses of Auburn City Hos. 
pital, on August 12 and November 18, respectively. 

Henry Luidens, M. D.: Held a demonstration clinic for nurses from Au- 
burn City Hospital, November 18. 


Syracuse PsycHopatic Hospirtau 


Harry A. Steckel, M. D.: ‘‘Aims and Purposes of the Syracuse Psycho- 
pathic Hospital.’’ Informal talk before Rome State School summer 
school group, at Syracuse, July 7. 

‘‘Nervous Breakdown.’’ Lecture before Lions Club of Newark, N. Y,, 
August 5. 

‘Syphilis of the Central Nervous System.’’ Lecture to summer school 
session on social hygiene of the public health nurse group at Syracuse 
University, August 6. 

‘*Public Health and Economic Aspects of Mental Hygiene.’’ Address to 
Thursday Night Club, Syracuse, November 5. 

‘‘The Nervous System.’’ Address before a public educational conference 
sponsored by the social hygiene committee of the Onondaga Health As- 
sociation, at Syracuse, November 6. 

Mary F. Brew, M. D.: ‘‘Psychiatric Problems in Obstetries.’’ Lecture to 
student nurses of Syracuse Memorial Hospital, November 12. 

Eugene Davidoff, M. D.: ‘‘The Child Guidance Program of the Psycho- 
pathic Hospital.’’ Lecture to social workers of the hospital, October 21. 

‘‘The Mental Hygiene Functions of the Syracuse Psychopathic Hospital.” 
Address before American Association of Social Workers at the Hunt- 
ington Club, Syracuse, October 23. 

‘*Mental Hygiene.’’ Lecture to social welfare group of Syracuse Univer- 
sity, at Hendrick’s Chapel, November 4. 

‘‘The Effect of Imagination on the Personality.’’ Two addresses before 
men’s study group of the First Baptist Church, Syracuse, November 
8 and 15. 

‘‘The Effects of Aleohol from the Psychiatrie Standpoint.’’ Lecture at 
the Furman Street Methodist Church, November 9. 
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‘“‘Mental Hygiene.’’ Lecture to State Visiting Nurses’ Association group 
at the Elks Club, Oswego, November 13. 

‘Play Technique.’’ Lecture to parent-teacher association of Roberts 
School, Syracuse, November 16. 

“Social Problems in Relation to Mental Hygiene.’’ Lecture to nursing 
group at the Syracuse Memorial Hospital, November 17. 

‘Mental Hygiene Aspects of the Nursery School.’’ Discussed paper of 
this title, by Drs. John G. Washburn and Clement Silverman, at the 
University Hill Nursery School parent-teachers group, December 7. 

Harold M. Hildreth, M. D.: ‘‘Methodology for Brain-Intellection Studies.’’ 
Paper read before the American Psychological Association, at Dart- 
mouth College, Hanover, N. H., September 3. 

‘Problems of Youth in the Light of the Church’s Program.’’ Address 
to State Convention of New York Universalist Sunday School Associa- 
tion, Syracuse, October 6. 

‘Mental Habits.’’ Lecture to High School Club, Park Presbyterian 
Church, Syracuse, December 6. 

‘Cerebral Pathology and Intellection.’’ Paper read before the American 
Association for the Advancement of Science, Atlantic City, N. J., De- 
cember 28. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


Edward J. Humphreys, M. D.: ‘‘The Field of Developmental Deficiencies 
with Special Reference to the Psychologist in Training.’’ Lecture to 
Psychology Club of Washington Square College, New York University, 
May 1. 

“Letchworth Village and the Field of Developmental Deficiency.’’ Lec- 
ture to the Rotary Club of Pearl River, June 30. Repeated for Rotary 
Club of Spring Valley, October 21, and for the Order of the Eastern 
Star, Spring Valley, November 13. 

Lectures with clinical demonstrations to the following groups: 

New Paltz Normal School, August 4. 

Psychology class from N. Y. Neurological Institute, August 7. 
Adelphi and Hunter colleges, July 31. 

Sociological students of New York University, July 25. 

Senior class, Columbia University Dental School, November 24. 
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Special course, ‘‘Field of Mental or Developmental Deficiency in Rela. 
tion to Publie Health,’’ to physicians from U. S. Department of Health, 

‘*Personality Development and Adjustment in Childhood.’’ Course un. 
der auspices of New York University, at West Haverstraw Reconstrue. 
tion Home, Mondays and Fridays from August to October, comprising 
30 semester hours. 


H. G. Hubbell, M. D.: Clinical demonstrations and lectures to the follow- 
ing groups, on the dates indicated : 


Lois A. Whitfield: ‘‘Spastie Paralysis.’’ Address before the American 

Physiotherapy Association, at Rochester, N. Y., October 3. 

‘*Treatment of Spastic Paralysis.’’ Lecture, illustrated by motion pic. 
tures, given three times daily during the week of the State Fair at L 
Syracuse, in September. 

Lula E. Bowker: ‘‘Family Care.’’ Address before the Conference of So 
cial Workers of State Schools for Mental Defectives of New York, New 
Jersey and New England, at George Washington Hotel, New York 
City, November 2. 


M. C. Montgomery, M. D.: ‘‘State Clinies.’’ Address before a group of 
teachers at Little Falls, September 29. 

‘‘Mental Hygiene.’’ Address before a group of attendance officers, teach- 
ers and social workers at the East Herkimer School, October 29. 

W. W. Millias, M. D.: ‘‘Rome State School—A Public Servant.’’ Address 
to the meeting of the Fifth District Branch of the State Medical So- 
ciety at the school, October 1. 

‘‘My Recent Trip to Europe. 
of the First Baptist Church, Rome, and the Stryker Club of First Pres- 
byterian, Rome, November 7. 

‘“Modern Trends in Mental Hygiene in Europe.’’ Lecture to the Rotary 
Club of Rome, December 23. 

Helen B. Wolcott, M. D.: ‘‘Children—Wise and Otherwise.’’ Lecture to 

the Catholic Women’s Club of Rome, October 12. 


ADDRESSES, LECTURES, SPECIAL EDUCATIONAL ACTIVITIES 


NEWARK STATE SCHOOL 


Summer students attending Geneseo Normal, July 15. 

Class in economics from Cornell University, November 12. 

Classes in psychology and sociology from Keuka College, Novem. 
ber 18. 

Students from Buffalo State Teachers’ College, November 20. 


RomeE State ScHoo. I 


%? 


Lecture to the Young People’s Society 








la- 
th. 


1¢- 








ADDRESSES, LECTURES, SPECIAL EDUCATIONAL ACTIVITIES 129 





Syracuse State ScHOOL 


§.D. Deren, M.D.: ‘‘Mental Hygiene’’ and ‘‘ Psychology of the Mentally 
Handicapped Child.’’ A series of 30 lectures to a group of special class 
teachers of Syracuse, July 6 to August 14. 

“The Reaction of the Feebleminded Child in Health and Disease.’’ Lec- 
ture and clinic, at the school, October 6. 

“Social Control of the Feebleminded.’’ Lecture to a group of students 
of a sociology class, Syracuse University, October 27. 

‘“‘Psychology of Feeblemindedness.’’ Lecture and demonstration to stu- 
dents of the Auburn Collegiate Center, November 11. 

‘Psychological and Social Aspects of Feeblemindedness.’’ Lecture to 
members of the Psi Chi Society, December 3. 

‘“‘Feeblemindedness, Its Causes and Care.’’ Lecture to a group of nurses 
from Memorial Hospital, Syracuse, December 15. 


ADMINISTRATIVE OFFICES 


Lewis M. Farrington: ‘‘Institutional and Other Facilities for Mental 
Care.’’ Address before Municipal Training Institute of the Mayor’s 
Conference, State Office Building, Albany, October 8, 1936. 

‘Possibilities for Cooperation Between State and Local Authorities in 
Mental Hygiene Problems.’’ Address before Social Workers’ Club of 
Montgomery County, Amsterdam, December 14. 


Donald W. Cohen, M. D.: ‘‘The Exceptional Child in School.’’ Address 
before Washington County Association of Attendance and Child Ad- 
justment Workers, September 17. 


‘Special Class and the Retarded Child.’’ Address before Conference of 
Eastern Zone Teachers, Troy, October 23. 








COMMUNITY CARE OF INSTITUTIONAL INMATES 
BY H. G. HUBBELL, M. D., 
CLINICAL DIRECTOR, NEWARK STATE SCHOOL 

At Newark, we have now been caring for inmates in community homes 
for a period of over four and one-half years, and thus far, have found our 
system completely satisfactory. As experience has been acquired, we have 
made minor changes, but for the most part, have adhered to our original 
setup. Our interest in this type of care became stimulated back in 1931, 
At that time, several children of school age had been sent to us by commit- 
ment for reasons which did not seem to us sufficient to condemn them to a 
life of institutional routine. Many were sent to us through no fault of 
their own, but because the parents were inadequate to care for them, or one 
or both had died, so that the authorities were breaking up the homes and 
looking about for places to put the children, and we imagine, with a great 
deal of relief, found that some were slightly below normal intellectually, 
and eligible for a State school. Others were sent after being excluded from 
school as they were unable to keep up with normal children, and there were 
no available opportunity classes. Some, of course, were sent because of 
sexual or other misconduct, inability to get along in boarding homes, failure 
to adjust to other children, or because of other factors. 

We felt so convinced that selected cases could be adjusted outside with 
adequate and intelligent supervision, that in August, 1931, we placed the 
first child in a boarding home in the village of Newark where she attended 
publie school. This worked out so well that two months later two more 
children were placed in the same home, and the number was increased to 
six by January, 1933. 

It then became apparent that adults as well as children could be benefited 
by this type of care, and we settled upon the village of Walworth as a com- 
munity center in which to place these cases. Walworth is a little town with 
a population of about three hundred located off the main highways and two 
miles from the nearest railroad. It was obviously impossible to give the 
children adequate school advantages in such a small place, and we, therefore, 
divided our family care into three distinct groups: family care—commun- 
ity, including the adults placed in and around the village of Walworth; 
family care—school, for our children of school age and located wherever 
there were suitable school advantages; and family care—individual, to con- 
sist of a group of inmates who were found to be capable of doing just enough 
work to make themselves self-supporting, even though receiving no wages. 
As a matter of fact, most of this group have proved so satisfactory that 





they 
then 
is fe 





eo se oe ww Fe eePeaoe nF +s & S&S TS S&S 


aad wT Oo SS Oo 


a 


“se we 


eo fl! 








H. G. HUBBELL, M. D. 131 


they are receiving small wages or spending money. That, of course, brings 
them very close to the group of parole cases with which every institution 
is familiar. 

This brings up the question as to just where we will place the 
dividing line between paroles and community cases. At the pres- 
ent time, we have drawn the line between those receiving less than 
$8 per month and those receiving $8 or more. The latter are classi- 
fed as paroles. It would seem better to consider any patient who is re- 
ceiving any maintenance whatever from the State as a community care case, 
all others being considered as paroles. There is no uniformity in this 
throughout the State, and for the sake of statistics, it will be necessary 
eventually to establish a ruling in regard to classification. There will, of 
course, always be a certain number of cases fluctuating back and forth 
from the parole group to community care and vice versa. We believe that 
our type of community care differs from that of several other institutions 
in that we place all of our cases only in Walworth and surrounding coun- 
try. It is strictly a community project. We have many applications for 
homes throughout our part of the country but do not use them, as we find 
that it is much better to place all cases in one locality where they can be 
more easily supervised and visited. Then, too, we established a community 
center in the village of Walworth in the home of one of our boarding 
mothers, who showed an especial interest in what we are trying to do. This 
woman was eventually given an attendant’s item as an employee of the in- 
stitution, and in return she provides a large meeting room in her home 
where all of the community cases can come for visits, social gatherings or 
parties. Two beds are kept available here for minor illnesses. This meet- 
ing room has been found to be a very valuable adjunct to the care of com- 
munity cases in a great many ways. Jt makes a very convenient place for 
boarding mothers to leave their charges when going away for the day. This 
has been one of the difficulties in placing some cases. Many good homes 
could be found, except for the very real objection that it ties the boarding 
mother down to her home unless she can get some one to come in and stay 
with her wards, but since providing this room, it has proved very con- 
venient to them. 

While all of the eases are very happy in their homes, we have heard the 
frequent complaint that they had not enough to do and had no materials 
to do a little faney work, or otherwise employ themselves. We then ar- 
ranged to have our chief occupational therapist make regular trips to the 
community center. At these times they gather at the room and are pro- 
vided with materials and given instruction in various forms of faney work, 
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ete. It has been noted that while many of these cases were in the instity. 
ticn they could not be induced to interest themselves in occupational ther. 
apy, they now show a marked interest and come voluntarily to the center 
to get instruction. A large number of our cases are within walking dis 
tance of the center while others are brought there by their boarding moth. 
ers. This center is very useful as a distributing point where clothing, medi. 
cine, ete., can be left for them. Where 100 or more cases are placed, it is 
becoming increasingly difficult to supervise them, to know that they have 
sufficient clothing, and to see that they are happy and contented. As it ig 
they can assemble at stated times for inspection as to clothing, cleanliness, 
ete., and can be easily visited by the officers of the institution. While all 
cases are visited from time to time at their homes, a much closer contact is 
kept with them by the use of the community center. 

We are fortunate in our boarding mother in charge of this center, as she 
is a practical nurse and helps to look after the general health and welfare 
and reports anything that needs particular attention. She cuts their hair, 
trims their nails, and attends to calluses and bunions, ete., and in short 
acts as general overseer and keeps a close contact with our social worker in 
charge of this group. 

This movement has grown to such an extent that it requires the undi- 
vided time and attention of one social worker, who acts as the liaison officer 
between the group and the institution. This worker inspects all homes and 
reports on them before a patient is sent out. We have a worker in charge 
of this who has unusual ability and judgment in picking homes and in 
meeting the various situations which arise. She reports directly to the 
clinical director who is, as it were, in remote control of the entire system. 

We have found it much easier to place women than men. They are more 
adaptable to the home. In fact, all of the inmates in our community group 
are women. This is partly due to the fact that we have three or four times 
as many women inmates as men. In the school group, there are a few boys, 
and a few men in the self-supporting group. 

Up to January 1, 1936, we have placed altogether 165 cases; 62 have 
been returned, leaving 103 out at the present time in all three groups. 

Returning to the group in our community at Walworth, here we have 
placed 124 cases, 44 being returned, leaving 80 placed at the first of the 
year. The reasons for return were as follows: 12 were returned to go back 
to their respective county homes. They had demonstrated that they were 
able to live without institutional care, and the various county commissioners 
of publie welfare were contacted and agreed to accept them on trial. They 
were then transferred to the group of paroles and some of these have al- 
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ready been discharged. Ten were returned for failure to adjust ; 2 of these 
were sent from a State hospital, and were entirely unsatisfactory from the 
frst and were returned two days later. Three were disagreeable and quar- 
relsome, one was homesick for the institution, one became very insistent to 
return to her county home and could not be satisfied ; one began to hallucin- 
ate and grew disturbed, and one would not get up until noon. Even then, 
her boarding mother was obliged to go upstairs and dress her in order to 
get her up, and one was returned because the home was unsuitable. This 
boarding mother was an excellent type of woman but just couldn’t adjust 
herself to these individuals. This last case was later placed again and is 
getting along well. Three were found able to do sufficient work to be self- 
supporting, and were transferred to our self-supporting group. Two were 
returned for illness or injury. Three at their own request; one for failing 
eyesight, and two State hospital cases were returned to their institution, 
though for the most part, they adjusted well. 

The average age on admission of this group was 27 years, with an average 
length of residence of about twenty years in the institution. Their average 
intelligence quotient was 47.5. Thirty-three homes have been provided for 
them, either in Walworth village or in the immediate outskirts. At first, 
the villagers were rather uncertain as to whether they would care to take 
these cases but as more and more of them filtered into the community, we 
have had more applications than we could fill. For the most part, the com- 
munity has been very sympathetic towards our patients. They have been 
invited to many public functions, such as church affairs. More recently, 
there has been some apprehension on the part of the townspeople, when they 
have seen so many gathering at the community center, fearing that the town 
was becoming overrun with them. This can be understood when we re- 
member that the population is only about three hundred, and we have 
nearly one hundred located among them. We, therefore, no longer have 
meetings of the entire group at the center. They are divided into smaller 
uits and are not quite so noticeable. They are given 25 cents each, monthly, 
as spending money. Our boarding mother at the center arranges to get 
tickets for them when they attend church functions or other doings in the 
village, 

As would be inevitable, there are a few villagers very much opposed to 
our group, but for the most part, they are those whose homes have not been 
accepted as satisfactory places for our patients. However, they have been ac- 
cepted by the majority of the community and take part in all of its ae- 
tivities. 

We are extremely proud of our school group. The members of the ‘‘com- 
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munity’’ group will never be any more efficient than they are today, but are 
living a more normal life under supervision at much less expense to the 
State. With the school children, however, we feel that we are doing som 
constructive work. They are leading a normal child’s life, and for the mog 
part, are doing surprisingly good work in school. In some cases, no doubt, 
the authorities could have placed them in homes without the necessity of 
commitment, but the majority needed something more than just a boarding 
home. Here, they are supervised more closely and the boarding mothe 
realize in advance that they need especial attention. We have placed in al] 
23 children. Seven were returned and 16 are at present in homes. Th 
seven returned came back for the following reasons: Three were returned 
to their parents where conditions at home had improved ; two were returned 
for misconduct ; one was repatriated, and one home was unsatisfactory. The 
16 remaining out are in nine homes, three in Newark, two in Marion, on 
in Canandaigua, one in Lyons, one in Clyde, and one in South Butler, 
Twelve attend grade school, three district schools and one parochial school, 
One is in the eighth grade, two in the seventh, one in the fifth, two in the 
fourth, two in the third, two in the second, three in the first, and three in 
opportunity classes. When we consider that most of them started in the 
opportunity classes or lower grades, it is quite evident they are making 
progress. In fact, one is an honor student. They associate with normal 
children of their community and take part in all of the school and church 
activities. Their ages range from 5 to 14 years, average 10 years, although 
we prefer to have them as young as possible. Intelligence quotients range 
from 47 to 86, average 62. 

Our third group, family eare—individual, will now be considered. These 
are the cases mentioned previously, who are no expense to the State for 
maintenance and yet are not able to go out for regular employment. We 
place them wherever there is a demand for their services, regardless of our 
community. As mentioned before, three of our community cases were 
transferred to this group after they were found to be self-supporting. Eigh- 
teen have been placed, 11 being returned, leaving seven at present. Their 
average age is 21 years, average I. Q. 57, which is somewhat higher than the 
community group, whose average was 47. The 11 returned were brought 
back for the following reasons; one because of death of employer, two u- 
adjusted, two no longer needed by employer, two for illness or injury, two 
to return to their county homes, and one to enter one of our working cdl- 
onies where she goes out daily to work at the regular wage. Of the seven 
out at present, four are women and three men. Their remuneration rangés 
from board and clothes to $1 per week and board. 
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I should like to relate a few incidents in our experience with the com- 
munity care of patients. In one family, the boarding mother became quite 
perturbed because the patient she had would occasionally have slight tan- 
trums and at such times would pick up her skirts, exposing herself before 
any one who might be present. The mother talked to her repeatedly about 
this with no success. She was very anxious to keep the woman as she had 
developed a genuine interest in her but feared she would have to give her 
up; but one day the woman’s husband happened to have a pail of cold 
water in his hands when one of these attacks occurred, and he instantly 
dashed it over the patient’s bare skin. They have never had any trouble 
since. 

Here is a letter from one of our school children: 

Oct. 5, 1935. 
Dear Mrs. Banckert, 


We were looking for you today, thought you would be over. Want to tell 
you all that has happened the proceeding week. Sunday I went for a ride 
with the Girl next door and went all around by Naples, Hemolock Lake and 
all around that region. Monday school began for another week and Mrs. 
Graham (that is the boarding mother) went over to school with me to see 
if she couldn’t get me in a higher grade as I was capable of doing more 
home work than I was doing, so they put me in Seven A from Seven B 
and then in 8th, so I will be ready for my 1st year high in 1936 Sept. if I 
make this grade all right which I am trying very hard. They were to try 
me out for a week and if I didn’t make good I would go back in Seven A 
but the week passed and I still am in the same grade. My work must have 
been satisfactory. Like Mrs. & Mr. Grahm very much. She sure is inter- 
ested in me and what I am going to do after I get through high School. I 
have been telling her that I have done so well since I have started this year 
that I hope I will get a nice watch for Xmas or my birthday. Mrs. Banck- 
ert will you tell Mrs. Havens and the girls that I am going in Ist year high 
next year if I pass this grade. I think they would like to hear it. Think 
I have told you all the good news but there isn’t any bad news I can write 
you, getting along just fine. have everything I need. 


Catherine Vickers. 

P. S.—Baked a pie this morning which is the second one I have made, 
helped Mrs. Grahm bake a cake also. 

One little boy was told by his boarding mother that everything in the 
house belonged to him as well as to them. One day when they were plan- 
ning to take a trip to Rochester, he said, ‘‘ Daddy, are we going in our car?’’ 

Another little boy, when first sent out, was very fearful of everything. 
He was afraid of those about him, did not want to go to school, was afraid 
of dogs, cows, ete., so that it was felt that he would have to be returned. 
However, his boarding mother had a great deal of patience with him, and 
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he soon overcame these fears, now goes about the house and barns, is pleas. 
ant and talkative with strangers, and is getting along well in school. 

In conclusion, I believe that our experience with this type of care over a 
period of a few years indicates that it is fully worthwhile, both from the 
point of view of the inmate and that of the State. The older institutionalized 
patients have been given a satisfactory home-like life, and some even become 
self-supporting. In regard to the children, there is no question but what 
they are better off. In addition to a happy home life, and contacts with 
normal children, they are receiving an education and training which they 
would not otherwise receive. From an economic point of view, the adults 
are cared for at less expense and in the case of the children, they will, no 
doubt, later on be able to shift for themselves at no expense to the State. 
When we consider that had they remained institutionalized they would 
probably be an expense for the balance of their lives, we can realize what 
this type of care means to the State. Our experience has shown us that if 
this type of care is to be extended, the compact community such as we have 
at Walworth will have to be adopted if we are to keep a close contact with 
our cases and at a reasonable cost to the State for supervision. 





































THE FUNCTION OF THE PAROLE CLINIC IN ADJUSTING MENTAL 
PATIENTS AND SOME OBSERVATIONS OF THE RESULTS 
BY E. R. CLARDY, M. D., 
ASSISTANT PHYSICIAN AND ASSISTANT PAROLE OFFICER, ROCKLAND STATE HOSPITAL, 
ORANGEBURG, NEW YORK 

The most important function of the parole clinic is to aid in the read- 
justment of patients who have been paroled from mental institutions. Be- 
cause of the severity and common recurrence of mental illnesses, it is just 
as important to follow up and check the condition of patients who have 
been mentally sick as it would be in any serious physical affliction such as 
tuberculosis. However, it is a common experience that often relatives of 
patients do not realize this fact and that they are often uncooperative and 
cannot see the importance of having patients report to the parole clinics. 
Another important objective of the parole clinic is to get statistical data. 
It is from observation of such data that the progress of types and groups 
of disorders is determined. By doing this, we can form a better conception 
as to the prognosis of these various groups. 

When a patient is paroled from the hospital, some individual, such as 
husband, wife, brother, sister or other relative or friend must assume direct 
responsibility for the patient; however, the hospital still must share some 
of the responsibility in which both the patient and the community are con- 
cerned. The hospital should be concerned in protecting the individual from 
harmful situations which might tend to precipitate another illness. 

Before going further, it will be necessary to give a short resumé as to the 
parole clinic setup. This consists of: (1) meeting place, (2) parole officer, 
(3) social worker, (4) stenographer. It is the duty of the parole officer 
to observe the progress of the patient, to give advice and psychotherapy, 
and to see if the parole plans have been carried out or should be changed. 
Before a patient is paroled from the hospital, it should be the duty of the 
clinical director or other medical officers to explain to the patient and 
others concerned why it is necessary for him to report at parole clinic. 
Often, the patient or the relative, as stated before, can see no reason why 
this should be done and the parole officer then has to explain the objective 
of the parole clinic. The writer has found that the best method seems to 
be to explain to the patient and the relatives that mental sicknesses are 
similar, in certain respects, to physical diseases and should be treated and 
checked upon just as carefully. Psychotherapy should be one of the main 
methods in furthering the treatment of parole patients. However, in the 
ease of our hospital, and, I am sure of many others, I have found that when 
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30, 40, or more patients with relatives are seen in a few hours time (ap- 
proximately six hours), then we have time to spend but a few minutes with 
each patient. I think that this time is insufficient. 

It is the duty of the social worker to (1) find a suitable environment for 
the patient before parole, (2) advise or aid the patient in any way concern. 
ing living conditions, work, or anything else that may arise, (3) observe if 
parole plans are carried out by the patient or by those persons to whom the 
patient was paroled, and to further report as to the patient’s behavior. It 
can be seen that the duties of the social worker are very necessary and im- 
portant. Often relatives and friends do not give the true information 
concerning the patients and their progress. The social worker often aids 
in finding employment for the patient. However, we are not adequately 
equipped to do this and, as a rule, the social worker can do very little be. 
yond advising the patient to visit various employment agencies. 

Some difficulties met with by the parole patients: 

(1) Unfriendly or ignorant attitudes of associates or relatives. 

Often we find that the relatives or associates of parole patients have a 
harmful effect upon the patients, who are thus thrown back into the same 
situations that precipitated the mental illness. I have seen a number of 
cases in which the relatives are more psychotic than the parole patients, as 
illustrated in the following cases. One mother of a patient believed that 
her husband poisoned her grandfather, and that he was continually going 
around putting dope in her food. This mother was very unstable and con- 
tinually cried. The above situation is what the patient had to contend with 
and fight against. In another case, the parents tried to treat a deteriorated 
precox as if she were a normal girl. They insisted that she should go out, 
find a job for herself and conduct herself like a normal individual in every 
way. They also scolded and beat the girl, therefore, she never adjusted and 
was returned to the hospital a short time ago. Often a patient has a feeling 
of stigma because of having been in a mental hospital. Also, the public is 
not yet tolerant of people who have been mental cases, consequently they 
are not treated with sympathy and consideration. 

(2) Lack of employment. 

This has been one of the most frequent difficulties met with by patients 
within the past few years. It is acommon complaint and one that definitely 
should be remedied. Of course, the hospital cannot completely assume all 
responsibility. The relatives should do something. However, if there is 
no one to aid the patient, it seems futile and a waste of time, energy, and 
money for that patient to be turned out without obtaining work for him. 
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Often patients remark that they feel it is a duty of the hospital to aid them 
in obtaining employment. I know numerous patients that have been re- 
turned because they were unable to secure work. It certainly seems prac- 
tical to spend an extra amount of money in order to provide work for the 
patients and to prevent their return to hospitals where much larger sums 
would be neeessary to maintain them. We have rehabilitation projects for 
veterans, tubercular patients and many others, but very little has been done 
in this line for people who have had mental diseases, despite the fact that 
this group composes numerically a large percentage of the incapacitated of 
our country and the world. This group is gradually becoming an ever 
increasing burden to the tax payers and, along with prevention and treat- 
ment, rehabilitation cannot be overlooked. 

From observation of parole patients from Rockland State Hospital, the 
following statistical data have been compiled. Although definite conclusions 
cannot be drawn until these data have been confirmed by further reports, the 
writer hopes that they will be of some prognostic and statistical value in the 
future. These observations were made over a period of 16 months: Sep- 
tember, 1935-December, 1936. 

The following percentages cover the major groups, as the scope of this 
paper does not allow a detailed elaboration. 


Diagnosis (all types) Paroled Returned Percentage 
Dementia Preecox .......ccccccccccccccccccvecs 363 146 43 
PEMMIO-GODTORTIVE o.50. sc cccecccsccccescccccccoees 131 40 30 
Psychosis with cerebral arteriosclerosis.......... 86 30 34 
BAOMMONS PAFCHORIS. ......0.cscrescccccccsccccses 70 42 60 
Syphilis of central nervous system ............++ 64 27 42 
Psychosis with psychopathic personality ......... 35 23 65 
Psychosis with mental deficiency ..............+- 24 12 50 
PEPOMOMOMDITND 00000crscccescnsscce seeseseres 32 4 12 
Involutional psychosis .......++.seeeeeeeceeeeee 46 8 17 
Psychosis with epilepsy ..........0+sseeeeeeeees 23 13 56 


It is noted from the above percentages that the following groups have 
the largest percentages of returns. 


Per cent 
1. Psychosis 'with psychopathic personality .............. 65 
BS. AUCOROMS PAPOROME 2020. cccccrsccccccvcccccccccececes 60 
8. Psychosis with epilepsy ..........cccccccsccccccccccce 56 
4. Psychosis with mental deficiency ............00.seeeeee 50 
GS. DOGO PON aoc ccc icc wcesaccccsccccccocsaceee 43 
6. Syphilis of central nervous system ...........eeeeseees 42 
7. Psychosis with cerebral arteriosclerosis ..........++..++ 34 
8. Manic-depressive psychosis .........eccseeeseeeeeeeees 30 
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It is interesting to note that the psychoneuroses were the lowest of the 
group with total percentage of only 12 per cent returned. The next lowest 
was involutional psychosis with only 17 per cent returned. As one may 
expect, alcoholic psychosis has one of the highest percentages of returns, 
From our observations at the clinic the writer has come to the conclusion 
that alcoholic psychosis is one of our most serious problems. Many of these 
patients simply use State hospitals as boarding houses. The writer is firmly 
convinced that this type of patient should be placed in an institution pro- 
vided for that purpose only. 


CONCLUSION 


The parole clinic has been proved valuable in obtaining statistical data 
concerning the further progress of mental patients. It has also proved 
valuable in readjusting these patients, but it seems that not enough time is 
spent in giving psychotherapy to suitable patients. Occasionally patients 
are paroled into the care of unsuitable persons or meet with unfavorable 
conditions which could have been prevented by more careful investigations, 
Also it seems that we do not have adequate agencies and means to rehabili- 
tate or secure employment for these patients. 














THE PLAY APPROACH IN OCCUPATIONAL THERAPY 
BY JOHN EISELE DAVIS, M. A., 
SENIOR PHYSICAL DIRECTOR, VETERANS’ ADMINISTRATION, PERRY POINT, MD. 


The sphere of therapy is expanding in usefulness and outlook through 
experimental study in which many social as well as medical sciences have 
made significant contributions. The liberal and encouraging attitude of 
the psychiatric body has been in no small measure responsible for a new 
motivation to therapeutic effort, leading to an added stress upon reconstruc- 
tive media and methods. Among these adjuvants in late years, physical ex- 
ercise therapy has commanded considerable attention. 

Play is being accepted in its distinctive field not as an end in itself but 
merely as an adjuvant in which psychotherapeutie application of the ex- 
pansive and modifiable play situations and experiences are attempted. The 
deeply-conditioned naturalness and spontaneous character of play mech- 
anisms has elicited a wide therapeutic response and led many hospital au- 
thorities to utilize this form of therapy. More definite therapeutic possi- 
bilities as well as limitations, however, must wait for final validity upon 
further experience and experimentation. Experience in this field would 
seem to indicate certain practicable (a) broad applications, and (b) more 
specific applications. 

The broad applications of physical exercise therapy will emphasize atti- 
tudinal elements. Dr. William A. White has emphasized the possible utili- 
zation of play as an introductory therapy in its distinctive tendency to in- 
spirit the patient more happily and place him in a more favorable attitude 
toward other forms of treatment. Upon the psychic side, the broad appli- 
cations would emphasize the growth of constructive psychic adjustments 
such as confidence through improvement in motor skills, the reawakening 
of the early play patterns of childhood as pleasurable motivations to con- 
structive activity and the transfer from low levels of purposeless activity 
to higher levels of purposeful activity as typified in work. 

In mass play therapy, broad applications may stress many forms of suit- 
able play for specific groups with objectives, particularly aligned to the 
capacity interest and effort of these classifications. For example, for the 
psychotic suicidal group, play for the purpose of raising their morale and 
producing a more happy attitude toward life is a practicable objective. For 
the acute service containing psychotic patients who are segregated because 
of their assaultive tendencies, a highly diversified program of both formal 
and informal play may be utilized for the distinct objective of redirecting 
these antisocial trends into more purposeful, wholesome and socially accept- 
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able channels. For the regressed functional cases, the general objective of 
reactivating them at the reflex level so as to assist them to retain normal 
functioning of the reflexes has proven a practicable objective, and for the 
regressed organic cases, simplified types of activity not divested of their 
inherently pleasurable play elements have been used with comparative 
success. 

While play has a distinctive appeal to the psychotic patient its effective 
utilization depends upon the ability of the therapist to discern many fine 
inherent psychotherapeutie applications. To this end the successful physi- 
eal educator must have a workable knowledge of both personality mechan- 
isms and effective play procedures, augmented by what Adolf Meyer terms 
an infectious personality. He must be schooled in reeducational procedures 
and be enabled to establish favorable control situations. For example, he 
will find it much more effective in attempting to enlist a regressed schizo- 
phrenic into a baseball game to take the patient where others are playing 
the desired game; allow the patient to look on so as to become oriented to 
the desired experience and then, as a secondary step, throw the ball to him, 
or place the bat in his hand and throw the ball to him so that he ean hit it. 
This method of bringing the patient into direct touch with reality by hav- 
ing him ‘‘handle the'object,’’ to use Adolf Meyer’s term, is much more ef- 
fective than any attempt at oral persuasion. The sensory reawakening of 
the early pleasurable play patterns does not admit so easily the interposi- 
tions of delusions or hallucinations to interrupt the motor processes. The 
distractable schizophrenic who stated that in spite of personalities who are 
constantly changing, he finds the ball always the same, illustrates this point. 

More specific applications of play in occupational therapy could empha- 
size the sublimation of undesirable traits. Toward this end, the patient 
must be better studied and understood. Therapists must study the under- 
lying mechanisms of conduct so that they can observe and report the thera- 
peutically significant thought and actions of the patient and be able to 
choose the most effective avenue of play and utilize psychotherapeutic 
methods in its employment. It is not enough to merely occupy the patient. 
In this relationship play should be utilized as a means of weaning the 
patient from his world of fantasy and autistic thinking into avenues which 
are as pleasurable while at the same time more constructive. All adjust- 
ments through games, however, may not be constructive. A schizophrenic 
who said in regretful tones, ‘‘this makes me feel as if I belong to somebody 
else,’’ when he gave up some of his egotistical personality under the pleasur- 
able stress of the game, was possibly experiencing a desirable sublimation. 

There are many patients, however, who cannot approach a more whole- 








JOHN EISELE DAVIS, M. A. 143 


some and objective evaluation through this experience but rationalize and 
make sundry excuses and evasions so as to return to their world of unreal- 
ity. Among this group are the patients who desire to put on a baseball 
suit as evidence of being a player although they have never played baseball 
and have no present desire to play, among others who experience unsatis- 
factory adjustments are those who desire to win to add to their egotistic 
self-regard ; the bully type who desires to feed his cravings for superiority ; 
the patient who wants to decorate himself with medals; the sadistic type 
who tags out the player with a vengeance; the paranoid type who plays to 
intimidate others by his superior skill; the manic who desires to add to his 
excessive extraversion through the excitement of the game, as well as a 
deeply introverted type who indulges in problematic games to keep away 
from the crowd. There are others who desire to enter into mass play in 
which their identity would be merged with others, fearful that they may be- 
come conspicuous and that painful extraverting demands may be made 
upon their personality. 

In conclusion, a highly diversified program of physical exercise therapy 
is believed to have many helpful possibilities in the modern treatment of 
the mentally ill. The community morale of the patient is undoubtedly in- 
ereased by opportunity to engage in recreation suited to his physical and 
personality levels, and the basis for resocialization and other desirable ad- 
justments is laid in pleasurable and modifiable structure. The public at 
large who sustain these institutions may become more satisfied and coopera- 
tive when they see patients engaging in activities which they really enjoy. 
Those organic and functional types of ambulatory patients may find forms 
of recreation in physical therapy which may assist them to adjust more co- 
operatively to other hospital procedures and to progress to higher levels of 
integration. The cost of such a program as compared to other forms of 
therapy is small. A softball league conducting a hundred patients into reg- 
ular systematic play can be taken care of by purchase of one-half dozen 
balls and two baseball bats. 

‘James’ has called attention to the automatic nature of play which gives 
in its spontaneity and zest. Many patients may be appealed to upon the 
lower reflex level through play activities who could not be inducted into 
activity upon a higher level, and who without play may not be drawn out 
from deeply introverted and even negativistic states. Many chronic pa- 
tients who are destined to remain in mental institutions the larger part of 
their lives can find in a play program opportunities for regular participation 
and the realization of progressive steps in their intramural readjustment 
with the necessary incentive and will to survive, and possibly enlarge their 
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sphere of social interest and action. Finally, in facilitating and making 
more easeful the personality readjustments necessary to higher integration 
and more socialized functioning of the maladjusted individual, physical ex. 
ercise therapy may find its most effective réle in the modern treatment of the 
mentally ill. 

















ENVIRONMENT AS A FACTOR IN THE ADMISSION OF FEEBLEMINDED 
PATIENTS 


BY JACOB SIRKIN, M. D., 
NEWARK STATE SCHOOL, NEWARK, NEW YORK 


As the casual observer comes in contact with case histories of patients in 
an institution for the feebleminded he is struck with the prevalence of 
those cases in which the home environment of the patient has been poor. 
Feeblemindedness, per se, should not be a cause for institutionalization, but 
when it occurs in conjunction with poor home conditions, the probabilities 
of commitment to an institution are increased. For this reason, the writer 
earefully reviewed 1,000 consecutive case histories of girls at the Newark 
State School, in order to have a clearer knowledge of the part environment 
played in the admission of these patients. 

By ‘‘poor environment’’ the writer does not necessarily mean conditions 
of poverty, or living in a poor neighborhood, ‘‘across the railroad tracks,’’ 
so to speak, or living in an overcrowded home. Living in the foreign section 
of a city, with its attendant usual lower standards of living, also does not 
always mean ‘‘poor environment,’’ since we are all familiar with numerous 
instances of successful people we know who have come from this type of 
neighborhood. 

However, when a child comes from a home that is governed by lazy, shift- 
less, ‘‘ne’er-do-well’’ parents, who do not properly care for or supervise 
their children, there is no doubt that the child’s chances for becoming a 
useful, cooperative, self-supporting member of society are definitely lessened. 
Because of its obviousness, it is merely worth mentioning here that a home 
in which one or more members of the family are prostitutes, or where the 
parents are habitual alcoholics, most certainly constitutes a poor environ- 
ment for the growing child. The great difference between a poor home, and 
a poor home which means a poor environment, is the amount of discipline 
and proper training which is given the child. 

There is another type of home which falls into the ‘‘poor environment’’ 
class. This is the home in which constant quarrels and disagreements be- 
tween the parents arise. No matter if the parents are hard-working, indus- 
trious, and generally looked upon as respectable folks, the bickering and 
confusion accompanying the disharmony in the home has an undermining 
effect upon the character and training of a youngster. If parents do not 
show a spirit of cooperation in relation to their environment, we should not 
be astonished if their children, who, in the period of adolescence look to 
their parents as examples, should show the same uncooperativeness and dis- 
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harmony with their own environment. In such instances, the respect and 
idealization which children should normally hold for their parents is entirely 
lacking, and the incentive for industry and ambition is not brought to the 
fore. 

Still another type of home to be classed as one of poor environment is 
that in which one or both parents do not form a part of the household. In 
numerous instances we find that a father or mother has deserted the family, 
leaving the other to bear the task of rearing a group of children. Obviously, 
such a family group is hindered in its efforts to maintain a satisfactory bal- 
ance between economic pressure and training of its children. If all members 
of the group are high grade individuals who comprehend the problems fae. 
ing them, there is a chance for a fair measure of success; but if the remain- 
ing parent is not too heavily endowed mentally, or if the children are of an 
inferior type, with little natural ambition and industry, they almost cer. 
tainly will encounter difficulty in weathering the vicissitudes which may be- 
fall them. In this category we must also place those cases in which one or 
both parents have died. While the environment may have been excellent 
previously, it now becomes poor due to the fact that the remaining parent, 
who was able to either support or care forthe child before, cannot do both, 
and institutionalization is the result. 

In other instances, we find that women of 35 or 40 are admitted after 
having been adjusted, more or less, to their environment all their lives. In 
checking their histories, we find often that they also were forced here due 
to the death of one or both parents. As long as their parents were alive the 
patients were taken care of, but as soon as they died, here again the environ- 
ment became poor, since relatives could not or would not take care of the 
patient, and a commitment was the result. 

One more type of poor environment which is very frequently noted in 
our histories is that in which a patient is deserted when a young child or an 
infant, so that the child must be reared in an orphanage or children’s home 
of some sort. While this type of institution certainly serves a useful pur- 
pose, we must acknowledge the fact that it is not ideal for the bringing 
up of children. The parental care and love, along with the other associa- 
tions which make for a good environment, are, of a necessity, lacking. Thus, 
while normal children might get along satisfactorily, mentally defective 
ones find the competition of getting along too keen for their ability, and as 
a result, soon are found in an institution for mental defectives, whereas in a 
normal home they might never have become a community problem. 

Using these above mentioned types of surroundings as criteria for those 
constituting ‘‘poor environment,’’ the writer, as mentioned before, carefully 
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examined 1,000 consecutive histories of female patients admitted to the 
Newark State School. Of these 1,000, a total of 154 had no history regard- 
ing the environment from which they came. Just in passing it might be 
said that most of these histories were old, and the only history available 
was whether or not the parents were alcoholic and whether or not they were 
related. 

Of the remaining 846 cases, it was found that 644 came from a poor en- 
vironment, while 202 came from good surroundings. This shows a total of 
16.1 per cent of the known environments to be poor. 

These 846 cases included patients of all grades—idiots, imbeciles, morons, 
and patients of higher intelligence. When one separates the cases into the 
different classifications, the results are quite interesting. They are as follows: 


TABLE 1 
No. of Environment 
patients Poor Good Unknown 
MeRs MR O--BB) onc casccccvicsccccccecosees 126 28 58 40 
Jabociles (1. Q. B0—40) .....ccrcccccscccccces 437 266 97 74 
EE. WR, DOO) cc ccrcccccccoccvcesesces 369 303 37 29 
Patients with I. Q. of 70 or over .........se0e8: 48 39 6 3 
LEQ UMknown ......cscccccccsscecvccscccscecs 20 8 4 8 
ee hind ARR haw een «440% 66s 1,000 644 202 154 


Caleulated in terms of percentage the results are as follows: 


TABLE 2 
Environment 

Good Poor 

Per cent Per cent 
Be (T .O 0-19) 2. ncccccccccccccccsccccccccvccccccccces 67.4 32.6 
Tembetbes (T. ©. BO—49) 2... cccccrcccccccccccccccccccccces 26.7 73.3 
ee rer rr rrr rrrrrrrererry Terr rrr rrr ree 10.9 89.1 
Feente with I. ©. of 70 oF Over ...ccccccccccccscccccecocece 13.3 86.7 
_ | PPPrerrer rer rr rereee rr rrrreerrrrrerrr err rr ee 33.3 66.7 

23.9 76.1 


In viewing these figures we see that the greatest percentage of cases com- 
ing from a poor environment is found in the patients who are rated in the 
highest I. Q. groups, while the greatest percentage of cases coming from a 
good environment is found in those patients who fall into the idiot class. 

While it is not the purpose of this paper to enter into the hereditary as- 
pects of feeblemindedness, the figures can probably be explained on a heredi- 
tary basis. Anyone who is at all familiar with feebleminded patients knows 
that far more idiots in institutions come from intelligent parents than do 
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patients with a higher intelligence rating. Endocrine disturbances, birth 
injuries, mongolism, encephalitis, and the like play an important part in 
the production of idiots, and, unfortunately, these come all too often from 
intelligent parents, whereas the higher grades of feeblemindedness are more 
often on a hereditary basis. 

Of course, a certain number of feebleminded patients would not adjust in 
any environment, whether it be good, bad, or neutral. Some, before admis. 
sion, are taken from their homes and are placed in boarding homes of vari- 
ous kinds, but do not adjust. These are usually the lazy, incorrigible, shift. 
less types, who, in spite of all efforts to aid them, are intractible and will 
not fit in with their surroundings. They have either no desire to adjust or 
have not the reasoning ability to comprehend the difference between social 
and asocial conduct. 

It is surprising, in checking over an occasional history, to find that while 
the parents may be feebleminded, they make every effort to help their chil- 
dren to adjust, and fail only because of the inherent inability of the patient 
to do so. This type of case has been classed as being in the good environ- 
ment group in this study. 

Now that we have the figures to show that such a large percentage of pa- 
tients in a state school comes from poor environmental conditions, what has 
been and what can be done about it? It seems reasonable to expect that the 
number which is institutionalized could be appreciably diminished if an at- 
tempt were made to place the patients in a more suitable environment, be- 
fore commitment was carried out. 

This has been done in late years more than previously by the establish- 
ment of mental hygiene clinics, which travel from community to community 
at intervals to examine children recommended for admission to State schools, 
They attempt to place the child in a more suitable environment first, such 
as with other relatives, or in boarding homes, and often we receive children 
who have been tried in several boarding homes previously. 

This work is still in its infaney, however, and a great deal more can be 
done than we are able to do at present. Recent papers by Vaux? and 
Hubbell? have shown that the placing of mental defectives in a suitable en- 
vironment obviates the necessity of the patient being in an institution, and 
it is to be hoped that in the future more and more eases will be able to be 
placed in good homes, so that they will be able to live in a satisfactory en- 
vironment and be given a chance to grow up without the stigma of institu- 
tionalization. 
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BOOK REVIEWS 


Prostitution in the Modern World. By Giapys Mary Hat, M. A. 
Emerson Books, Inec., New York, 1936. 184 pages, bibliography and 
index. Price $2.00. 

Miss Hall’s book is not of the sermon variety; readers given to self- 
righteous outbursts will find slight encouragement in its objectivity, seekers 
after pornography will be disappointed in its matter-of-factness without 
lurid coloring. A careful examination of this work convinces one that the 
publishers may well ‘‘take pride in offering a study which responsible au- 
thorities consider to be a major contribution toward a fundamental under- 
standing of the problem (of prostitution) as it exists today.’’ 

The paramount value of this volume is its historical placement, which is 
the here and now. Valuable though ethnologie and anthropologie studies 
of other times and other peoples may be, there is a crying need for investi- 
gators who will face the poignant issues of the day, present their findings 
without fear or favor, and maintain a practical viewpoint devoid of preju- 
dice. 

Miss Hall’s study is heavily armed with references, some of her source 
material being offered in the original languages. The variety of the sources 
insures a desirable balance of contrasting approaches. Sections are given 
over to detailed accounts of the problem of prostitution in England, France, 
Germany, Australia, South America, and the United States. 

Two chapters are devoted to legislation pertaining to prostitution, the sec- 
ond commenting on the effectiveness of the Jaw, which (without cause for 
wonderment) proves to be at a fairly low ebb, chiefly because the laws have 
remained unadapted to the needs of changing social conditions. Much of 
the material of these chapters is based upon the report of the League of 
Nations Committee on Traffic in Women and Children. The author ex- 
hibits a talent for brief and informative comment on what she has found. 

The importance of the contemporary perspective is borne out in Miss 
Hall’s introductory pages, wherein she describes the changing character of 
the problem of the prostitute. The social upheaval following the World 
War is emphasized—not a novel interpretation but expressed by Miss Hall 
with more brevity and clarity than we have seen heretofore: 

Many artificial barriers erected by social tradition were swept 
aside as mere impeding formalities—which some of them undoubt- 
edly were. And in the train of the sweeping movement followed 
claims for personal freedom of action, almost feverish in their in- 


tensity, and a questioning of many sanctions and of most social 
values. 
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The sequel to this movement was a complete shifting of the groundwork 
of prostitution; to study conditions now became gradually a more compli. 
cated task, due to ‘‘the impossibility of discriminating between professional 
prostitutes, half-time prostitutes, and amateurs.’’ After thus referring in 
her own words to the findings of Dr. Flexner, the author says, ‘‘If to this 
comment we add the fact, which evidence shows, of the great increase jp 
the number of amateur promiscuous women and girls, it will be recognized 
that the difficulties of a present-day writer on the subject have been in. 
creased many times.’’ Thus, we awake from our conception of hard-and. 
fast lines of division between strata of society, to find that the left hand 
of society scarcely knows what the right hand is doing. The reader will 
come to rest upon the conviction that prostitution is no longer an external 
lesion of the social structure, but a diffused and proteiform infection, which 
may be expected to crop out at any point in the organism and at points 
not anticipated. 

There is a wealth of material in the book and its condensation is a chal- 
lenge to selection. Portions would have to be extracted whole. Throughout 
all the pragmatism of the work there pervades a consciousness of human 
drives, a humane touch, comment free from acrimony yet not blind to de. 
liberate preying upon society. Miss Hall puts the blame where it belongs: 
not so much on the individual prostitute as upon those who profit from 
(often loot) her earnings, upon law enforcement agencies that are willing 
to play hidea-nd-seek, and upon a generally misinformed public. 


The Art of Ministering to the Sick. By Ricuarp C. Casor, M. D., and 
Russe. L. Dicxs, B. D. The Maemillan Co., New York, 1936. Price 
$3.00. 


Here is a book that marks an epoch in an ever-present, ever-recurring 
field of human relationship, namely, that which pertains to the sick and the 
convalescent. Why such a book has not appeared sooner is probably due 
to the fact that there has not been a Dr. Cabot with 40 years of solid expe- 
rience to inspire and shape its purpose; and perhaps, a time reached in the 
history of mankind when fields of specialization have drawn too far apart 
and now need to be linked together in the interest of the individual whieh 
both fields seek to serve. While Mr. Dicks, coauthor, brings lesser years of 
service to this book, he none the less brings an indispensable viewpoint and 
physician and minister together have checked their actual experiences al- 
ways to the end of improving their own ways of highest service to the sick. 

‘We have written this book,’’ they say, ‘‘because of our interest in the 
subject, and because we have not been able to find any adequate book about 
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it. We hope it will be of interest to all who care for the sick; to doctors, 
nurses, and social workers, and to the sick themselves, as well as ministers 
to whom it is addressed primarily.’’ 

As they conclude the first chapter the authors summarize by saying ‘‘the 
minister’s opportunity in sickness is to devote himself to the growth of 
souls at a time when pain, sorrow, frustration and surprise, bring experi- 
ences that invite a new start in life. What these opportunities are and 
how he can meet them is our subject in the rest of this book.’’ Thus at the 
very outset one comes face to face with the full import of the book and as 
one turns from page to page he becomes keenly aware of the thoroughgoing 
method by which the subject is treated. 

But lest this review unintentionally seem to emphasize the value of this 
book to ministers above others, we must quote the authors once more just 
at this juncture, ‘‘During the three years of our partnership in work for 
the sick,’’ they write, ‘‘we have felt again and again the strength of the 
alliance between doctor and minister.’’ Here this reviewer believes the 
book becomes prophetic, in the sense that medical and social and clergie 
workers are allies, not enemies; together they are able to do things for the 
individual that neither alone could do with each working in his own special 
realm independent of the others. This unswerving principle, in the minds 
of the authors, is badly needed in so many of our present-day interrelated 
fields of human science and specializations. These sciences and specializa- 
tions exist not as ends in themselves but as means to ends—the right of the 
individual to all the combined efforts of human skill and devotion that can 
possibly be brought to minister to him in his time of need. There need be 
no rivalry nor bitterness between doctor and minister—they have their spe- 
cial works to perform, each holding the other in deep respect, and the fu- 
ture is certain to show the strength of complete and planned cooperation. 

Furthermore, this book is rich in common sense psychology and practical 
everyday suggestions. It made this reviewer much more alert to the prob- 
lems involved in ministering to the sick and offered in turn such helpful 
and valuable methods on all that is at stake. To read this book is to have 
one’s eyes opened to much that transpires in the mind of the sick; to be- 
come stirred by a sense of new adventure in better understanding and ser- 
vice to the sick; to end with the desire of growing within oneself that he 
might more adequately minister to the growth of souls. Let every minister 
put this book alongside his Bible and into the daily enrichment of his 
thought and service. Let the doctor also put it among his choice textbooks 
and remember as he goes his daily rounds that science must continually keep 
in touch with the art by which it can be most richly administered. Thou- 
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sands of others moreover should read this book, wherever character is in the 
making—principals and teachers in schools, Y. M. C. A. and Y. W. C. A, 
secretaries, fathers and mothers of growing children, for the principles ex. 
pounded are just as applicable in life generally. 


Personality Maladjustments and Mental Hygiene. By J. E. Wauuace 
Wa.uin, Ph. D. MeGraw-Hill Book Company, Inc., New York, 1935, 
478 pages of text, and an extensive bibliography. Price $3.00. 

The interest that better trained teachers are manifesting in the practical 
application of mental hygiene concepts in their contacts with pupils in the 
schoolroom and on the playground is an augury of better pedagogical prae- 
tices for the future. It is coming none too soon. Those of us who passed 
through the elementary classes a generation ago can recall experiences with 
tactless teachers whose influence upon some of the pupils was vicious and 
crippling to the personality development of the children, who left the school 
poorer than they entered it. If they could ‘‘hear lessons’’ and maintain 
order in the little red schoolhouse their qualifications were not questioned. 

The newer objectives are aptly stated by Dr. Wallin when he says: ‘‘It 
is beginning to dawn at least upon some of the leaders of the teaching pro- 
fession that the supreme function of the school, particularly as fas as the 
lower levels are concerned, is to develop healthy, efficient personalities, 
rather than to teach subject matter.’’ With this laudable goal in mind, he 
has produced an outstanding textbook for use in normal schools and for 
general readers which deserves extensive circulation. It is a product of 
wide experience and depicts what education can and should accomplish with 
the guidance of aecepted principles of mental hygiene, which he formulates 
with commendable clarity. 

The book is unique in one respect; it is not just a theoretical treatise, it 
is in a sense clinical for the author has available numerous autobiographical 
histories for illustration. For years he has been securing from his graduate 
and undergraduate students in several of the leading universities and teach- 
ers’ colleges written statements of their own early difficulties of adjustment. 
These human interest stories, each signed with initials, mention the teaching 
position oceupied and college degrees attained. The individuals range from 
elementary and special class teachers to high school principals, men and 
women of substantial achievement and holding worthwhile positions in the 
community. Says the author, in commenting upon the group as a whole, 
‘*One learns from the study of such data that mental normality is a rela- 
tive term, that intellectually normal persons may be subject to an amazing 
variety of transient or lasting mental disturbances, conflicts or idiosyn- 
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erasies, and that mental maladjustments and upsets may be produced by 
all sorts of occurrences, even the most trivial.’’ 

The difficulties extend over a wide range, including phobias and other 
morbid aversions, compulsions, anxieties, inferiority feelings, antipathies, 
inhibitions, timidity, scrupulosities, obsessions and other psychoneurotic 
manifestations. More than a hundred such autobiographies serve to illus- 
trate the topies discussed. 

The psychiatrist will also find abundant confirmation of what he already 
has seen to be true from his own experiences, that early home influences 
play the major réle in setting patterns of reaction which, in persons suit- 
ably conditioned, may develop in later years into psychoneuroses or frank 
psychoses. He will also be reminded of the hypothesis that some individuals 
are endowed with, or acquire a resistance to distintegrating and regressive 
influences, which permits them to battle suecessfuliy with pernicious environ- 
mental factors and so remain on a relatively even reel, albeit somewhat han- 
dicapped. The recovery from a frank functional psychosis is the manifesta- 
tion of this vis e tergo most familiar to him in institution or clinic practice. 
He will learn that self-cures are often effected. 

Described in the subtitle as a textbook for psychologists, educators, coun- 
selors and mental hygiene workers, the book is addressed primarily to 
teachers. The introductory chapter which presents the concept of mental 
health and mental hygiene leads naturally to what is perhaps the major 
discussion. It pertains to the remedial and preventive objectives of the 
program. The author is imbued with an appreciation of the significance of 
childhood experiences in shaping patterns of reaction which may continue 
in some cases through life if not counteracted. His experience has shown 
him that adjustments to more wholesome attitudes are possible and often 
easy when the origin, usually founded in ignorance or misunderstanding, 
can be discerned and corrective measures employed. The illustrative case 
reports show that the traumatic incident was usually unsuspected by the 
parents or if recognized as a painful event, its true significance escaped 
them. 

The second half of the book treats of specific types, of personality mal- 
adjustments leading to faulty methods of dealing with personality prob- 
lems and practical suggestions are offered for handling them. Parents ean 
learn much by a careful reading of this book; they will learn not only the 
basic principles of mental hygiene for their own profit and that of their 
children, but will be informed of how other parents have influenced their 
children, some well, others badly. 

The book is warmly approved and recommended both for the extent of 
useful information contained and for its catholic treatment of controversial 
topies. 

























MIOSPITALS, STATE SCHOOLS AND CRAIG COLONY 
CENSUS OF JANUARY 1, 1937 

Patient population: 

Civil State hospitals: 





Employees in Craig Colony for epileptics .................. 


GENERAL STATISTICAL INFORMATION RELATING TO STATE 
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Medical officers in institutions for mental defectives........ 46 
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MINUTES OF THE QUARTERLY CONFERENCE 
MARCH 20, 1937 





The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene, was held at the State 
Office Building, Albany, N. Y., March 20, 1937. 


Present : 

Freperick W. Parsons, M. D., Commissioner of Mental Hygiene. 

Lewis M. FARRINGTON, secretary, Department of Mental Hygiene. 

Horatio M. Pot.ock, Ph.D., director, mental hygiene statistics. 

HeLen A. Coss, assistant secretary, Department of Mental Hygiene. 

Mrs. ELEANOR C. SLAGLE, director, bureau of occupational therapy. 

DonaLD W. CoHEN, M. D., child guidance psychiatrist, Department of 
Mental Hygiene. 

Mrs. EstHer S. Stewart, child guidance clinie worker. 

Mrs. ALICE Gopparp, child guidance clinie worker. 

WustaM C. Garvin, M. D., superintendent, Binghamton State Hospital. 

CLARENCE H. Be.uinger, M. D., superintendent, Brooklyn State Hospital. 

Joun A. PritcHarp, M. D., superintendent, Buffalo State Hospital. 

Mrs. JouN R. HazeEt, visitor, Buffalo State Hospital. 

Mrs. Davip DiaAMoNnp», visitor, Buffalo State Hospital. 

Davip Corcoran, M. D., superintendent, Central Islip State Hospital. 

Grorce W. Mis, M. D., superintendent, Creedmoor State Hospital. 

Earte V. Gray, M. D., superintendent, Gowanda State Hospital. 

Joun R. Ross, M. D., superintendent, Harlem Valley State Hospital. 

Ratpu P. Foisom, M. D., superintendent, Hudson River State Hospital. 

JosepH H. SHUFFLETON, M. D., first assistant physician, Kings Park State 
Hospital. 

Joun H. Res, M. D., visitor, Kings Park State Hospital. 

Wiis E. Merriman, M. D., superintendent, Manhattan State Hospital. 

Wiiiam W. Wricut, M. D., superintendent, Marey State Hospital. 

Rosert WoopMaN, M. D., superintendent, Middletown State Homeopathic 
Hospital. 

Wuiiam J. Tirrany, M. D., superintendent, Pilgrim State Hospital. 

Joun L. VAN DE Mark, M. D., superintendent, Rochester State Hospital. 

Russet E. BuaispE.L, M. D., superintendent, Rockland State Hospital. 

CLARENCE H. Low, visitor, Rockland State Hospital. 
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FREDERICK G. CARNOCHAN, visitor, Rockland State Hospital. 

Louis Carp, M. D., visitor, Rockland State Hospital. 

Pau. G. TappiKEN, M. D., superintendent, St. Lawrence State Hospital, 

Mrs. JuLIus FRANK, visitor, St. Lawrence State Hospital. 

Mrs. Georce D. HEwiIrt, visitor, St. Lawrence State Hospital. 

Mrs. KATHERINE AKIN, visitor, St. Lawrence State Hospital. 

Ross D. HeLMer, M. D., first assistant physician, Utiea State Hospital. 

Ifarry J. WortHING, M. D., superintendent, Willard State Hospital. 

Mrs. W. J. Ear.ery, visitor, Willard State Hospital. 

No.aNn D. C. Lewis, M. D., director, Psychiatrie Institute and Hospital. 

Harry A. STEcKEL, M. D., director, Syracuse Psychopathic Hospital. 

JAMES K. Pertit, M. D., acting superintendent, Letchworth Village. 

EvuGENE W. Martz, M. D., first assistant physician, Letchworth Village. 

Epwarp J. Humpureys, M. D., director of research, Letchworth Village. 

ELAINE F. Kinper, Ph.D., psychologist, Letchworth Village. 

CuHar es L. Vaux, M. D., superintendent, Newark State School. 

GrorcE H. Watson, M. D., visitor, Newark State School. 

Prof. R. W. Fo.ey, visitor, Rome State School. 

H. A. LaBurt, M. D., acting superintendent, Syracuse State School. 

WILLIAM ALLEN Dyker, visitor, Syracuse State School. 

Harry C. Storrs, M. D., superintendent, Wassaie State School. 

WitiiaAM T. SHANAHAN, M. D., superintendent, Craig Colony. 

Mrs. CHARLOTTE GLENNY, visitor, Craig Colony. 

B. S. BEUERLEL, visitor, Craig Colony. 

S. W. Hamiuton, M. D., National Committee for Mental Hygiene. 

Grorce K, BuTTERFIELD, M. D., medical director, Marshall Sanitarium. 

WILLIAM BurceEss CornELL, M. D., director, Evergreens Sanatorium-School. 

Mrs. Sipney Davinson, secretary to the Committee to Build a New Train- 
ing School for Mental Defectives in Connecticut, New Haven, Conn. 

J. B. Dorman, principal, Publie School 42, New York City. 

Mrs. W. F. Garnar, Lake Luzerne, N. Y. 


The Conference convened at 10 o’clock, Saturday, March 20, 1937; Dr. 
Frederick W. Parsons, Commissioner, in the chair. 

The CHaiRMAN: The hour having arrived, with your permission we will 
come to order. On behalf of the department, I weleome the superintendents 
and members of the boards to Albany for this March conference of the De- 
partment of Mental Hygiene. I hope you will find the meeting instructive 
and enjoyable, 
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First on the program is a paper by Dr. Louis Carp, a member of the 
Board of Visitors of the Rockland State Hospital, entitled, ‘‘The Tubercu- 
losis Problem in State Hospitals.’’ We rarely have papers on scientific 
matters by members of the board, and this is a very pleasant occasion. I 
welcome Dr. Carp to the meeting. I am sure we will find his paper most 
interesting. I present to you, ladies and gentlemen, Dr. Louis Carp. 

Dr. Carp reads paper.* 

The CHAIRMAN: Dr. Carp’s very interesting paper on the tuberculosis 
situation in the State hospitals is now before you for discussion. 

This very valuable and interesting paper should not pass without discus- 
sion. We shall be glad to hear from any member of a board or a superin- 
tendent who feels he has special information on the subject of tuberculosis 
and its treatment. 

Mrs. GLENNY: Why were the institutions, other than the State hospitals, 
in the Department of Mental Hygiene, not given the opportunity to profit 
by the investigation? Why were the schools for the mental defectives and 
the institution for epileptics not ineluded in the tabulation, because we are 
all in the Department of Mental Hygiene as well as the State hospitals. 

Dr. Carp: That is true. I do not know the reason but it probably was 
because there are not so many patients in those institutions and a good 
many are young. I suppose it would have been a good plan to include 
them. 

Mrs. GLENNY: Mr. Commissioner, 1 think it is unfortunate that all of 
the institutions in the Mental Hygiene Department were not included in 
the investigation, and think it should be done if it is a possible thing. 

Mrs. FRANK: I do not know whether Dr. Carp knows that the St. Law- 
rence State Hospital has a very fine modern special tuberculosis building. 
I think Dr. Taddiken could say something about that. 

The CuaiRMAN: Dr. Taddiken, you are invited to speak on this subject. 

Dr. TApDIKEN: We have a special, modern building for our tuberculosis 
patients. Our visiting physician, a specialist in tuberculosis and the super- 
intendent of the tuberculosis hospital in Ogdensburg, visits regularly and 
advises regarding care and treatment. Our visiting surgeon has performed 
chest operations when indicated, and our laboratory has made the necessary 
tests. 

The CHairMAN: Does Dr. Garvin, as chairman of the Committee on Con- 
struction, care to say what is contemplated ? 

Dr. Garvin: I have been interested in the problem of tuberculosis 
among our patients for many years. I read a paper entitled ‘‘Overcrowd- 
ing and Tuberculosis in State Hospitals’ at the Quarterly Conference in 


*The paper appears in this issue of the SUPPLEMENT, immediately preceding “Book Reviews.” 
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Buffalo in September, 1923. In this contribution I called attention to the 
fact that tuberculosis was more prone to develop on overcrowded wards 
among the more deteriorated type of patients; that more cases developed 
among female patients, owing to the fact that they had less opportunity for 
outdoor work than male patients; that comparatively few patients showed 
evidence of the disease on admission and that a certain number of active 
eases of tuberculosis were found at autopsy which had not been diagnosed 
during life and had undoubtedly contributed to the spread of the disease, 

At Binghamton we give all our new employees a careful physical exan.- 
ination and if there is any suspicion of tuberculosis we have X-ray chest 
plates taken. The Mantoux test is also employed. 

We have had difficulty in seeuring physicians who have had training in 
the diagnosis and treatment of tuberculosis. They will not come to us for 
the salary of medical internes. Not many of our physicians appear to be 
interested in this special field of work. 

Commissioner Parsons, realizing the necessity for the establishment of 
a central tuberculosis unit to house all the tuberculous patients in the 
metropolitan district, has secured an appropriation of $350,000 to develop 
such a unit at the Central Islip State Hospital. The Committee on Con- 
struction met with Commissioner Haugaard yesterday to study the pre- 
liminary sketches which Mr, Haugaard had made. The unit will ultimately 
house at least one thousand patients. The funds available will probably 
be sufficient to erect a central administration building, operation and treat- 
ment units, kitchen, dining rooms and wards on either side, each accommo- 
dating 100 bedridden patients. As more funds become available the unit 
will be enlarged. Dr. Corcoran, superintendent of the Central Islip State 
Hospital, will be invited to attend the next meeting of the Committee on 
Construction inasmuch as he is the one who will administer the unit. This 
unit should be in charge of a physician experienced in the diagnosis and 
treatment of tuberculosis and he should receive a salary which would re- 
tain him in the service. 

Dr. Carp is to be congratulated on the excellent paper which he has pre- 
sented and I am sure his suggestions for the early diagnosis and treatment 
of tuberculosis is well worth consideration by all interested in the subject. 

The CHAIRMAN: Are there other comments on Dr. Carp’s paper? 

Dr. Hami.ton: May I make a comment? In Ontario it has been a 
matter of keen concern that some of the young people taking care of the 
tuberculous patients have broken down with tuberculosis. Are there any 
figures in New York on the development of this disease among the nurses 
and attendants? 





gre 
vel 


Ili 
eit 
tin 
of 
th 


hi 
m 





MINUTES OF THE QUARTERLY CONFERENCE 169 


The CHAIRMAN: I do not think there are any established figures. I ex- 
pect that all the cases have been brought to my attention, and I would be 
greatly surprised if we had more than one or two a year. They are very, 
very infrequent. Often the claim has slight basis. 

Dr. TirFANY: May I ask Dr. Carp if he could tell us a bit about the 
method of sputum collection in the case of a patient who is uncooperative. 
Ilis figures, I believe, show a large portion of patients who have cavities 
either on one side or the other, whose sputum did not show positively. Many 
times we have had great difficulty in collecting sputum. There is always, 
of course, an opportunity to make other examinations and discover it in 
that way. Has Dr. Carp any way to determine a carrier, a patient who 
would be a menace to another? 

Dr. Carp replied later. (See page 171.) 

The CHAIRMAN: Are there other comments? 

Dr. Pottock: I would eall attention to the fact that the death rate 
among psychotics in general is from four to six times as high as the death 
rate among the general population. We naturally expect a considerably 
higher death rate among the tuberculous cases in the State hospitals for 
mental disease than we do in a same group in a tuberculosis hospital. 

The CHAIRMAN: What consideration did Dr. Carp give to the fact that 
in the municipal hospitals in New York City many of the patients go home 
to die? 

Dr. Carp replied later. (See page 171.) 

Are there other comments? 

Dr. Vaux: We found the State Department of Health very cooperative. 
When we requested the Commissioner of Health to make a survey of the 
Newark State Sehool he arranged to have his representatives spend six 
weeks with us last spring, physicians and X-ray technicians. They tested 
with old tuberculin and compared that with a new tuberculin. They fol- 
lowed it up by taking a picture of the chest of every patient and every 
employee in the school. They brought their own machine because we did 
not have one and they found that our incidence of tuberculosis was only 
slightly higher than the ratio outside. It was very surprising and consoling 
to us because many of our patients presented the same difficulties in exam- 
ination as are found in deteriorated precoxes, that is, they are stupid, don’t 
react, and swallow sputum. It is very difficult to tell what they have. The 
health department officials are coming back this spring, which will be at 
the end of the year, to retest positive reactors and take pictures again to 
follow up their results, and they have promised to make a follow-up of their 
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work over a course of a number of years so that we feel we have the tuber. 
culosis situation well in hand. 

I think Dr. Carp’s paper is very interesting and instructive 

The CHaiRMAN: Does Dr. Wright care to comment briefly on his work 
at the Marey State Hospital? 

Dr. WricHt: I think Dr. Carp has given us good advice, and I am 
quite sure it will find ready response on the part of those who are to treat 
tuberculous patients. 

After I was transferred to the Marcy State Hospital I was fortunate in ge. 
curing the aid of Dr. Jensen, superintendent of Broadacres Sanatorium, 
the tuberculosis hospital of Oneida County, in organizing and directing the 
work of our tuberculosis hospital which had just been completed. 

Since that time our activities in this field have been under the direction 
and scrutiny of Dr. Jensen. We are fortunate also in having as our chief 
visiting surgeon, Dr. Hyzer Jones, the thoracie surgeon for Broadaeres 
Sanatorium. 

About two years ago a symposium on tuberculosis was given by members 
of the visiting and the consulting staff in conjunction with our resident staff. 
Among the topies discussed were: The Clinical Application of Medler’s In- 
terpretation of the Blood Picture in Tuberculosis; The Value of the Sedi- 
mentation Test in Tuberculosis, and The Surgical Treatment of Tuberev- 
losis. 

Dr. Jensen eventually became so much interested in our problem that 
he consented to have one of his specialists, Dr. Harrison, make a fluoroscopic 
examination of all the patients in the hospital. Several hundred such ex- 
aminations have, thus far, been made with 6 per cent positive findings. 
Suspected cases, as shown by fluoroscopic examination, are given an X-ray 
examination. 

As was surmised the percentage of consumptive patients is greatest among 
the deteriorated groups who fail to cooperate when given physical examina- 
tions. It is usually impossible to obtain samples of sputa from these pa- 
tients. 

Isolation of those showing active tuberculous lesions is contemplated. 

Routine examinations of employees assigned to duty in the tuberculosis 
hospital have been made during the past five years. But employees not 
already examined are now receiving fluoroscopic examinations and final 
determinations by X-ray examinations. 

When the survey is completed it is expected that the findings will be 
published. 

I believe we have carried out practically all the procedures mentioned by 
Dr. Carp. 
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The CHAIRMAN: Are there other comments on Dr. Carp’s paper? There 
appearing to be none, I ask Dr. Carp to please close the discussion. 

Dr. Carp: I am thankful for the very instructive and intelligent dis- 
cussion. 

I know that there are a great number of physicians who are trained in 
tuberculosis, especially since the therapy of tuberculosis has received such 
great attention in the past 10 years. In the municipal hospitals of New 
York, for instance, there are a great many young men who are hospital 
graduates who have a residency in tuberculosis for a year, or two or three, 
or even very much longer. They become well trained in tuberculosis from 
the medical and surgical angle. There are men who can be depended upon 
to run a centralized unit without visiting physicians in tuberculosis, or vis- 
iting thoracic surgeons. Such an organization would be at the discretion 
of the Commissioner, the superintendent of the hospital, and the Commis- 
sioner of Health of the State of New York. 

I am very glad to hear about the plans in connection with the Central 
Islip State Hospital. 

Commissioner Parsons said something about the number of people who 
contracted tuberculosis in line of duty. We were discussing that the other 
day as it is related to the tuberculosis hospitals in New York. It is remark- 
able, really, how few cases occur among those who are in constant contact 
with patients in the active stage of the disease. 

In regard to the question raised by Dr. Tiffany as to sputum collection, 
I think in one of the sentences in the body of my paper I stated that psy- 
chotic patients would be uncooperative in a great number of instances. One 
way is to examine the stools for tubercle bacilli, and another method is to 
examine the lavaged contents of the stomach. 

Referring to Dr. Pollock’s discussion, I stated that a higher death rate 
is to be expected among the psychotic, but not quite as high as the figures 
showed. Of course, these mortalities are from tuberculosis. Whether the 
psychosis may have been a contributing factor is a very difficult thing to 
prove. 

Dr. Parsons asked how many patients in greater New York, for instance, 
go home to die. I would say very few. It is a hardship for their families 
to take care of them and the board of health is continually after them. At 
the Riverside and Metropolitan hospitals, where patients are sent to die, 
the mortality rate is about 40 per cent when figured in terms of the number 
of patients discharged. 

1 was glad to hear that such good work is being done at the Marcy State 
Hospital. It is interesting to know that they have been doing the Mantoux 
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tests and making roentgenograms, and that a good many patients were 
found to have tuberculosis who ordinarily would not have been suspected 
of having it. 

Thank you very much. 

The CHAIRMAN: One of the aspects of the department’s activities of 
which in the past we have been less proud, has been the matter of rein. 
bursement. It has seemed extremely difficult to work out some sort of a 
scheme which would give the State all revenue possible to collect. About 
a year and a half ago we were fortunate in having added to our force the 
gentleman who is about to read the next paper. Under Mr. Rickards’ di. 
rection, the reimbursement bureau has been materially improved; collec. 
tions have been larger and matters have been systematized. I thought it 
would be proper to have Mr. Rickards address you today. I have asked 
him to tell us what he has done in the past and what he hopes to do in the 
future. I present to you, Mr. Rickards, who directs the reimbursement 
bureau in the department, who will read a paper entitled: ‘‘Legal Aspects 
of Reimbursement.”’ 

Mr. Rickards reads his paper.* 

The CHaiRMAN: Mr. Rickards’ paper is now before you for discussion, 
Mr. Farrington has given a good deal of attention to matters of reimburse- 
ment. Perhaps he will start the discussion. 

Mr. Farrineton: Mr. Rickards has presented a picture of what we are 
trying to do and in a much greater degree accomplishing, since he took 
charge of reimbursement work. All that has been done in the past was 
admittedly inadequate because before this time, those in charge of the work 
were without legal training and in addition when Mr. Hutchins and I did 
the work it had to be a side issue and not the principal activity. 

I wish to speak about one phase of the work which has been brought to my 
attention and that is insurance, and insurance policies. There is much 
more salvage in insurance policies than is generally realized. Superintend- 
ents have constant applications for cancellation of policies; for cash sur- 
render value of policies; for changes in beneficiaries, and the like, and they 
merit very considerable scrutiny. In some industrial policies particularly, 
the local agent may recommend action by the relatives but you will gen- 
erally recognize that it is not always for the benefit of the relative or pa- 
tient but in many instances for the benefit of the agent who does not wish 
to reduce his collections. In many other eases you will find old policies 
earried by or for patients for years and when the patient dies, they come 
to light. The hospital has known nothing about them. In a great many 
eases we have been able to recover on these policies. 


*Mr. Rickard’s paper will appear in the next issue of the SUPPLEMENT. 












ra 














MINUTES OF THE QUARTERLY CONFERENCE 173 





In other cases an insurance company may offer a settlement for an old 
lapsed policy which on investigation is found not to be adequate. For in- 
stance, Dr. Wright has a case where the insurance company offered $37 
for a lapsed policy, and upon investigation it was found to be an endow- 
ment policy worth about $500. It had been in good standing when the pa- 
tient was admitted, and this policy contained a disability clause waiving 
premiums which had not been taken advantage of by the patient because 
of her mental condition. I think we shall recover 10 times $37. 

Dr. Shanahan has a case where the company of its own accord disclosed 
a policy which had lapsed belonging to his patient and the company agreed 
to pay the patient $20 a month during his life and $2,000 would be payable 
at his death because disability occurred while the policy was in good stand- 
ing, and it has disability clauses. 

The insurance companies are cooperating with us because we have worked 
out a basis whereby our files on their policy holder are available for them 
to examine and they are willing to cooperate with us in the payment of 
claims, and they bring to our attention policies of which we have no knowl- 
edge. The adjusters and general agents are most cooperative. 

Through the Commissioner, with the cooperation of the superintendent 
of insurance, we have established contacts with that department and we 
are able to obtain expert advice and help in working out some of these 
rather difficult problems. So, if the superintendents will write us, prefer- 
ably in duplicate, about all insurance matters, and hold up the execution of 
final papers, proof of death, ete., if the amount involved is sufficient to 
make further inquiry worthwhile, I think we can obtain a satisfactory set- 
tlement. Of course, if the patient dies and remains are removed for burial, 
und there is a small insurance policy of say, $200, that is one thing, but if 
there are several of these policies and payment is due a person who did 
not pay the burial expenses or burial was at State expense, it is generally 
worthwhile to defer the execution of the final papers until the matter can 
be further investigated. 

The CHairnMAN: Are there further comments on Mr. Rickards’ paper? 

Dr. Garvin: Some one in each institution should be designated to check 
up the various accountings made by the committees of patients. This should 
be done as soon as the accountings come in, inasmuch as the special agents 
sometimes do not visit the hospitals for several months. Perhaps the 
steward would be the best person to do this, inasmuch as our physicians are 
inexperienced in matters of accounting. 

The CHarRMAN: When you get the final accountings all you have to do 
is to ascertain just what the committee claims to have been paid for main- 
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tenance. You can check up whether these statements are correct. It js 
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merely a matter of going to the reimbursement ledger. bu 

Dr. WortHine: Frequently after the death of a patient we reeeiy | 

blanks, proofs of death, physician’s statement, ete. These usually do no i 

show the amount of the policy or the name of the beneficiary. Mr. Farring. . 
ton suggests that we hold this up until we find out about the policy. Shou : 

we inquire of the relatives or write directly to get this information? W 


The CHairMAN: Are there further comments or questions in regard to 
this matter? 

Mr. Rickards, do you wish to close the discussion at this time and in doing 
so, answer Dr. Worthing’s question ? 

Mr. Rickarps: I should think it would be well to hold up the execution si 
of these documents until we have an opportunity to ascertain the relation. 
ship of the applicant and the amount of money involved; especially wher le 
the relative is liable for payment and the size of the policy is adequate, 
When we have that data, we can proceed. Of course, we cannot recover 


from the beneficiary, unless he is liable under the Mental Hygiene Lavy, it 
Where a cousin or nephew is the beneficiary, we could not recover, and | 
see no reason why it should be held up unless they were willing to make a h 
gratuitous payment, then of course, we should hold it. 

The CHaiRnMAN: ‘The next paper on the program is: ‘‘ Review of New t 
Legislation of Interest to the Department of Mental Hygiene,’’ which will ul 
be read by Mr. Farrington. : 


Mr. Farrington reads his paper.* 

The CHairMAN: Mr. Farrington, we are greatly obliged to you for the 
careful analysis of the pending legislation, much of which is not to be 
taken seriously. It takes a great deal of Mr. Farrington’s time to keep a 
daily record of what is being proposed and the progress made by the bills. 
lt is very helpful, and we are greatly obliged to you for this annual sum- 
mary which you have given us and now we are up-to-date on the legislation 
as of March 20. 

Are there any comments? 

Dr. Ross: I would like to ask whether the bill sponsored by the civil 
service groups, providing for standardization of salaries, etc., affects us! 

The CHAIRMAN: It would if it becomes a law, but it meets with so much 
opposition that my belief is that it will not sueceed. Mandatory salary in- 
creases mean much money and it is my opinion that the bill will not become 
law. 

Mr. Farrincton: Too many bills have been introduced, and too many 
employees are involved. There is no consensus of opinion on any one bill 


— —_ >. a> 


*Mr. Farrington’s paper appears on page 178 of this issue. 
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and they all involve substantial sums of money which would unbalance the 
pudget, if they become law. 

The CHAIRMAN: We will proceed with the program. Reports of com- 
mittees. Dr. Garvin as chairman of the Committee on Construction, have 
you any report to make? 

Dr. Garvin: The committee met yesterday in the office of Mr. Haugaard. 
We discussed several items which are discussed in the report herewith sub- 
mitted. 

REPORT OF THE COMMITTEE ON CONSTRUCTION 


Meeting of Committee on Construction held in the office of the Commis- 
sioner of Architecture in Albany, Friday, March 19, 1937. 

Among the various subjects discussed during the meeting were the fol- 
lowing : 

Grease Traps. Their location and provisions for cleaning. 

Storm Waiter Sewers. Better provisions for taking care of storm water 
in certain buildings in Harlem Valley State Hospital. 

Acoustic Tile. The use of acoustic tile in certain buildings for patients, 
halis, employees’ homes, kitchens, dining rooms, dish-washing rooms, ete. 

Mr. L. A. Kibbe presented a report of a study made by certain investiga- 
tors in Massachusetts regarding sound proofing efficiency of various types 
of flooring and also exhibited samples of a spongy rubber flooring which 
gives the best deadening results, 

Mr. Kibbe also made a study of the change in temperature of water in 
the tank in the State Office Building and of the water which is drawn from 
the faucets. This study was occasioned by a complaint that the water was 
several degrees warmer when drawn from the faucets in the skyscraper 
building at the Brooklyn State Hospital than it was in the tank on top of 
the building. 

The CHAIRMAN: I will call for the report of the Committee on Nursing. 
Dr. Taddiken, as chairman of that committee, have you a report to make? 

Dr. TADDIKEN: I have no report to make at this time. 

The CHARMAN: Next, the Committee on Statistics and Forms. In Dr. 
Hutchings’ absence has any other member of this committee, a report to 
make? 

Dr. Poock: I would eall attention to the fact that since the last con- 
ference, the Manual of Writing has been published. I think many of you 
have received copies. It is intended to be a guide for the entire service in 
the preparation of reports and articles, and we are hoping that you will use 
it so far as you may find it of utility. 
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The CHaiRMAN: Are there reports of other committees? 

Is there anything under the heading of new business? 

I will call upon Mrs. Hewitt, who has a resolution to present. 

Mrs. Akin: Mrs. Hewit has been called from the room and has asked 
me to present her motion. Mrs. Mary S. Goodale, president of the Board 
of Visitors of the St. Lawrence State Hospital is ill in a Watertown hos- 
pital. Mrs. Goodale has served many years as a board member and has al- 
ways taken a keen interest in the quarterly meetings. A message from this 
conference would mean much to her at this time. I, therefore, move that 
Commissioner Parsons, in the name of the conference, send to Mrs. Goodale 
a message of sympathy in her illness and regret at her inability to be pres- 
ent today. 

Motion carried. 

The CHAIRMAN: Under the same heading I eall upon Dr. Cohen who 
has a communication. 

Dr. ConEN: The new Terman tests are available and contact has been 
made with a representative of the company which has complete control of 
the sale of these tests and materials. The Department of Mental Hygiene 
suggests to the superintendents of the institutions not to make use of these 
tests or of the materials until more careful study has been made of them, 
and that you do not commit yourselves regarding the purchase of test mate- 
rials and pamphlets until this has been done. 

I understand that the cost is $12 for the test materials and 8 cents per 
pamphlet. This will run into a considerable sum of money. 

The CHARMAN: Is there anything else? 

Dr. WricHt: Will we be permitted to use our old materials until we get 
the new ones? 

The CHairkMAN: Yes, you may continue to use your old test materials. 

Dr. Tirrany: Will we be permitted to use Terman tests if we do not 
have the new form? 

The CHAIRMAN: Yes. 

Dr. CorNELL: I did not come in until late and therefore, did not hear 
the first part of this diseussion. While in the Education Department, I 
made a slight modification in these Terman tests which has worked out very 
satisfactorily. Of course, I do not know whether or not you would like to 
use this blank. 

The CHarRMAN: Before the question ean be satisfactorily answered, we 
will have to give the forms further study. 

Dr. CorNELL: We had the blanks printed by Williams and Company 
here in Albany and they were in use over a period of years. 
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The CHaiRMAN: Is there anything else under the heading of new busi- 
ness? 

Before I entertain a motion to adjourn, I should like to say that the 
meeting of the Board of Visitors referred to on the program, will take place 
in this room immediately after adjournment. It would be courteous if 
the members of the conference left the room immediately so that the mem- 
bers of the boards of visitors may hold their meeting. 

On motion the conference adjourned. 

Lewis M. FARRINGTON, 
Secretary of the Conference. 
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The annual appropriation bill has become Chapter 125 of the Laws of 


An important feature of the bill is the appropriation for $2,050,000 to 
provide additional compensation in accordance with the provisions of the 


“Presented in preliminary form at Quarterly Conference of the Department of Mental 
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DEPARTMENT OF MENTAL HYGIENE* ad 


BY LEWIS M. FARRINGTON, 


SECRETARY, STATE DEPARTMENT OF MENTAL HYGIENE = 
The 1937 session of the Legislature considered a total of 2,128 bills in the by 
Senate and 2,550 bills in the Assembly, a grand total of 4,678 bills. For ee 
purposes of comparison, I give the number of bills considered in recent ec 
years: $ 
SU Scakdas aden thchekandernasde bate snacatbonshiabaahs 4,678 
POOREST RO SPIO. EP OT OER Mt eT ee 4,501 
ERTS Se AF RON RP eee CN 4,651 
(Lee Tet NEA RR ee aT RTE en OTe SCRE 4,330 
PU Keinddactpettdhakndhdaeestassebdeednkbakedeaeees 4,427 
The number of bills of interest to the department shows a substantial in- 
crease over recent years. A slight change has been made in the classification 
as follows: 
1. Appropriations 
2. Mental hygiene (formerly department legislation) . 
3. Pension legislation . 
4. Civil service 
5. Labor 
6. Contracts and bonds (formerly examinations and commitments) ' 
7. Liens (formerly contracts, bonds and liens) 
8. Correction and penal | 
9. Domestic relations 


Social welfare 

Medical practice 

Claims 

Social security, unemployment insurance and old age pension 
(formerly unemployment emergency relief) 

Workmen’s compensation 

Miscellaneous 
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Mental Hygiene Law in lieu of maintenance and another appropriation of 
$1,980,000, plus a reappropriation of $230,000 by Chapter 40, to provide 
additional ward service personnel to establish an eight-hour day in the in- 
stitutional ward service. The bill carries an item of $715,000 to provide 
salary increases for time service. 

Another important feature is the revision of the boarding-out provision 
by increasing the amount from $20,000 to $30,000 for each institution, ex- 
cepting Newark which is increased to $40,000, for establishing a system of 
community care of legally admitted patients and increasing the rate from 
$4.00 to not exceeding’ $6.00 per week. 


Appropriations for new construction include: 


SORE BD 6 9.0 05:56:60 :0.0.0.0:0.5.00:d0 0:0 0.0:9:6.0:9010-0:0:4,0.0:0.6000.009 $359,800 
INE 6 05 4s is bs.00 40-04 0:65 40 0.02 40:9: 06554020042 nH ORR EOS 950,000 
CEE So oniccaan std sts66s sed sep ccnseoeseoon shes 50,000 
PURI oo i ho bio 99 00,60. 960564d08 5606000500000 005808058 252,500 
Gowanda sewage disposal .......scsccccccccsccccccccccces 200,000 
Letchworth Village water supply filtration plant .......... 200,000 


Additional equipment and repair items were allowed for several other 
institutions, the largest single item being for Pilgrim waterproofing, paint- 
ing and repairs, plastering and floors. ; 

Supplemental appropriations were provided to cover estimated deficien- 
cies for maintenance and operation, other than personal service, $700,000 
and for personal service, $220,000. 

A supplemental appropriation bill, Chapter 900, provides for three addi- 
tional positions in the administrative offices. 

Chapter 40 reappropriates certain unexpended balances for several in- 
stitutions. 

Chapter 717 authorizes submission to the voters of a bond issue proposi- 
tion of $40,000,000 for the construction of buildings for State hospitals for 
the insane and State charitable and correctional institutions and the aequi- 
sition of real property therefor. 


MENTAL HYGIENE 


This heading covers all bills seeking to amend the Mental Hygiene Law 
including those sponsored by the department. 

Chapter 3 amends the law relating to the Triborough Bridge over Ward’s 
Island ; of interest only to the Manhattan State Hospital. 

Chapter 340 amends subdivision 2, section 34 of the Mental Hygiene Law 
regarding removal of officers and employees by, striking out the old provi- 
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sion and inserting a new provision that such removal is in the discretion of 
the superintendent, subject to the provisions of the Civil Service Law. 
This department bill is intended to remove the old exception to the pro- 
visions of the Civil Service Law and make its application uniform. For 
some reason it was opposed by the Civil Service Forum, an organization of 
civil service employees with headquarters in New York City. 

Chapter 881 amends the law in relation to the reorganization of the de- 
partment to conform to the existing state of affairs instead of the original 
provision of three divisions which was found impracticable to maintain in 
actual operation. This bill was sponsored by the department. 

Chapter 224 amends section 31 of the law by striking out the provision 
that offices of members of boards of visitors shall become vacant unless 
the Governor in writing excuses a visitor for absence from board meetings. 
This is a department bill. 

Chapter 539 amends subdivision 14, section 34 of the law by excepting 
under certain conditions the property of a patient from the provision of 
section 1356 of the Civil Practice Act. It also permits superintendents to 
receive personal property of patients as well as funds and to provide for 
the sale thereof if indicated. This is a department bill. 

Chapter 202 amends section 24a of the law by adding a provision that 
in any action brought for the collection of maintenance charges, the rate 
fixed by the Commissioner shall be presumptive evidence of the cost of 
maintenance. 

Chapter 630 amends the practice of dealing with insane patients prior 
to commitment in Monroe County. The only State institution interested is 
the Rochester State Hospital. 

Chapter 781 conveys a small parcel of land belonging to the Utica State 
Hospital to the city of Utica for continued public use. 

The Governor vetoed a bill amending section 61 of the Mental Hygiene 
Law by striking out the provision limiting outside residence of employees 
on account of lack of accommodations in the institution, and providing that 


heads of families must be allowed to live outside where adequate accommo- 
dations cannot be provided. 

Two bills sponsored by the department failed of passage: one, a bill 
amending section 22 by strengthening the provision for prohibiting any 
municipality modifying or attempting to modify plans or specifications for 
State institutional work; the other, amending section 19 regarding quali- 
fied examiners and psychologists in minor particulars. 
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PENSION LEGISLATION 


The usual number of bills seeking to liberalize or modify the provisions 
of the Retirement Law were introduced. Most of these failed to make any 
progress. 

Pension legislation of interest to the department includes the following: 

Chapter 107 amends the existing provision for contribution to the an- 
unity fund by providing that any member or beneficiary may add to his 
deposit to provide a total retirement allowance of one-half final average 
salary at age of 60 or his present age whichever is higher. 

Chapter 498 provides for optional retirement before age 60 without time 
limit. The last extension of time ends January 1, 1938. 

Chapter 400 provides for payment of ordinary death benefit upon a 
member’s death or within the 30-day period after filing application during 
which period he may have selected an option. 

Chapter 399 strikes out the old provision allowing credit for teacher’s 
service outside the State for purpose of prior service credit. 

Chapter 402 strikes out the provision giving volunteer firemen benefits 
of accidental disability; also the exception heretofore covering the em- 
ployees of the Department of Correction. 

Chapter 403 raised from three to five years the minimum time required 
for service after reentry before being entitled to a pension payment. 

Chapter 401 permits members of the State hospital system to transfer 
to the State employees system on or before January 1, 1939, under condi- 
tions similar to the last permitted transfer. 

Chapter 589 extends period for receiving allowable prior service credit to 
those entering service before January 1, 1938; an extension of one year. 

Chapter 254 amends provision regarding discontinued service allowance 
by providing that the discontinued member who is aged 50 and has served 
25 years or more in the competitive class, shall be paid a pension which 
plus his annuity will equal the retirement allowance payable had he reached 
the age of 60. 

Chapter 355 relating to discontinued service amends the law by including 
the unclassified and the exempt classes with the competitive class or any 
combination of State service. 

Chapter 497 amends the provision for the medical board by striking out 
the requirement that the State Commissioner of Health shall be chairman 
of such board. 

Chapter 378 amends the section relating to management of funds by au- 
thorizing the Comptroller as trustee to dispose of any real estate, foreclosure 
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mortgages, ete., and strikes out the provision that any deposit in any one 
bank or trust company shall not exceed 25 per centum of the paid-up capital 
and surplus of State bank or trust company. 


The vetoes included: 

A bill providing an additional death benefit for members dying in ser- 
vice, of 50 per cent for those with ten or more years of service. Present 
law provides 50 per cent and the change would have provided a benefit of 
a full year’s salary. . ‘ 

Another bill which permits election up to October 1, 1937, to retire on 
age 55 on payment of extra contributions; also permits new members to 
elect after October 1, 1937, to retire at age of 55, his contributions to be 
based at the rate of 1/120 of his final average salary for each year of mem- 
bership. 

Another bill authorizing veterans to retire at 20 years service with all the 
benefits of those who have completed 35 years service. 

A bill giving allowance for retirement purposes, for time during absence 
on leave, if the member makes contributions in amount equal to the sums 
required to be paid thereto, both by the member and by the State. 

A bill permitting optional retirement of honorably discharged veterans 
on completion of 25 years service with benefits equivalent to those who have 
completed 35 years service. 

The usual number of bills providing special benefits for small groups or 
single individuals was introduced but none of these made any substantial 
progress. 


CiviL SERVICE 


An extraordinary number of bills proposing civil service legislation. was 
introduced, most of these being intended to favor some particular group or 
to reduce standards of civil service requirements. As usual most of these 
bills failed of passage and of those that passed the greater number were 
vetoed. 

Chapter 859 creates a temporary salary standardization board. This 
board is required to allocate every position in the competitive and noncom- 
petitive classes to an appropriate salary grade in one of the services speci- 
fied. The bill sets up 21 groups with minimum and maximum rates of 
compensation and an annual increment and permits additional compensa- 
tion because of location of employment. 

Chapter 720 permits any person placed on the preferred list after Janu- 
ary 1, 1932, who has accepted reinstatement to a lower position, to retain 
the position on the preferred list and to be eligible for reinstatement to 
June 1, 1940, 
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The bills vetoed include the following: 


A bill providing no rules be made setting up educational requirements 
as a condition of taking a civil service examination, excepting in certain 
specified cases. 

A bill extending the term of eligibility for reinstatement of persons in 
the labor class on preferred lists. 

A bill placing eligibles temporarily appointed from the competitive list 
who have satisfactorily completed their probationary period, on a pre- 
ferred list for permanent appointment, good for four years. 

A bill reducing time of service in labor class to permit promotion into 
the competitive class from three to two years. 

A bill providing that no person shall be examined for any position in 
the competitive class, excepting a citizen of the United States and for two 
years immediately preceding examination, a resident of New York State. 

A bill providing that age limitation for employment in the State service 
shall not apply to veterans honorably discharged from the military service, 
exception positions in the uniformed forces of the police and fire depart- 
ments of municipalities. 

A bill requiring institutional salary schedules to conform with the mini- 
mum and maximum salaries fixed by the Civil Sei:vice Commission for cor- 
responding grades in other service. 

A bill prohibiting appointments in architectural, engineering or techni- 
cal service in construction or maintenance if there are persons already in 
service whose duties are of a similar nature or if there are persons on pre- 
ferred or eligible lists separated from State employment but who are 
eligible for appointment to positions of the same or similar nature. 

A bill requiring reinstatement of World War veterans who have held a 
competitive position for at least ten years, not separated from the service 
heeause of delinquency or misconduct, to be reinstated without reexamina- 
tion to any vacant position in the same department where previously em- 
ployed on the basis of his civil service status at the time of separation from 
service or any position to which he would be eligible by transfer. 

A bill defining annual compensation for a member of the Legislature in- 
cluding actual and necessary disbursements for his own account in the per- 
formance of duties as a member of committee or temporary commission at 
times other than during a legislative session. 


Because of space limitations, no comment is made on the many interesting 
bills which failed of passage, 
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LABOR 


Of special interest to institutional people are the bills extending the 
eight-hour day in hospital work to the private hospitals and sanitariums, 
and to the kitchen and dining room service in the State institutions; also 
the evident influence of court decisions on proposed legislation to establish 
a minimum fair wage for women and minors which will meet the objections 
of the United States Supreme Court. 

Chapter 249 establishes an eight-hour day in the kitchens and dining 
room service of the State institutions, effective July 1, 1938. 

Chapter 146 amends the eight-hour day for ward service becoming ef. 
fective July 1, 1937, by permitting such employees to work one additional 
eight-hour day in any calendar week for not more than seven calendar 
weeks, and to be allowed continuous days free equivalent to number of ad- 
ditional days so worked. 

Many interesting bills under this heading were introduced and the Legis- 
lature gave much time to their consideration but very few reached the 
Governor. 

ConTRACTS AND BoNpDs 


Chapter 85 amends the Labor Law by providing that the department of 
jurisdiction ‘‘shall’’ instead of ‘‘may’’ request from the fiscal officer a re- 
determination of the schedule of wages where a contract is not awarded 
within 90 days of the date of the establishment of the prevailing rate by 
the fiseal officer. 

Chapter 918 amends the Labor Law by providing for the withholding 
from contractors of amounts due for wages when any interested person shall 
file a complaint or on the fiscal officer’s own initiative until such time as 
the matter is adjusted or the courts have ruled. The procedure is rather 
complicated. 


The following bills were vetoed : 

A bill requiring increase of wages on a contract in progress when such 
wages increase in the locality, the contract price to be adjusted to com- 
pensate the contractor therefor. 

A bill requiring a contractor on public work to furnish a bond to pro- 
vide for payment of claims of material men and laborers. 

A bill limiting provision for public opening and reading of bids for con- 
tracts, to contracts in excess of $2,500. 

A bill requiring a labor bond to provide for prompt payment of moneys 
due for labor or materials. 
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Continued effort was made to secure passage of a bill eliminating bonds 
on public contract work thus saving the State the expense of bond pre- 
miums. The bill made some progress but failed of passage. 


LIENS 


Chapter 535 defines improvement to include rental value of use of ma- 
chinery, tools, equipment and compressed gases used for welding or cut- 
ting. ‘‘Material man’’ is defined to include the use of the above and their 
reasonable rental value. 

The Governor vetoed a bill somewhat similar to the above, providing for 
different definitions. 


CORRECTIONS AND PENAL Laws 


Bills modifying the penalty for first degree murder seem to have had the 
most consideration in the Legislature of the bills included under this head- 
ing. 

Chapter 67 provides that a jury may recommend life imprisonment. 

Chapter 354 provides for commitment to Westfield State Farm. Only 
females between ages of 16 and 30 may be committed to this institution. 

Chapter 736 provides for parole and support of inmates from New York 
State Training School for Boys to pay for their care, clothing, ete., and ap- 
propriating $10,000. 

The Governor vetoed a bill providing for investigation and remand of 
adolescent offenders between 16 and 21 years of age in New York City. 

No other bill included in this group reached the Governor and space limi- 
tations will not permit comment on the interesting group which failed of 
passage. 

Domestic RELATIONS 


There is no outstanding bill included under this heading. 

The bill arousing the most public interest under this classification was 
Miss Todd’s bill requiring that a marriage shall not be solemnized within 
72 hours of the day and hour of issuance of license unless authorized by 
court order. There was considerable opposition at first, but eventually the 
bill was passed in amended form and became Chapter 294. 

Chapter 726 amends the Domestic Relations Law by providing that or- 
ders for support of a child shall run until the child is 17 years of age in- 
stead of 16 as in the old law. 

No bills included in this classification were vetoed. 
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SociaL WELFARE 


The outstanding debate on the bills included in this classification was 
that on the bills proposing ratification of the constitutional amendment em. 
powering the Congress to limit, regulate and prohibit the labor of persons 
under 18 years. One bill passed the Senate but was defeated in the Assem. 
bly, after one of the most vigorous debates in recent years. The bill was 
advocated and opposed by many people of high standing in the community 
and the Assembly in voting did so without regard to party lines or parti- 
san consideration. It was a heartening demonstration of legislative pro- 
cedure at its best. 

As a result of the defeat of the constitutional amendment the Legislature 
finally passed a bill, Chapter 806, regarding the sale of goods produced with 
child labor. There was much debate in the Legislature and the Governor 
conducted a public hearing before deciding the issue. 

Another controversial measure, Chapter 276, provides for a division in the 
Department of Labor, making an appropriation and providing for a mini- 
mum wage for women and children in industry. It is thought this bill is 
in a form to meet constitutional objections which caused it to be rejected 
by the United States Supreme Court. 

Chapter 15 amends the Public Welfare Law and other laws in relation 
to dependent children, boards of child welfare, assistance to the blind, ma- 
ternal and child health services, and care and treatment of crippled children. 

Chapter 603 authorizes the Department of Social Welfare to enter into 
reciprocal agreements with other states for interstate transportation of 
poor and indigent persons. 

Chapter 877 amends the Public Welfare Law regarding qualification and 
acquisition of settlement by providing it shall not be gained while on parole 
from a public institution. 

Chapter 411 amends the Public Welfare Law and the State Charities 
Law in relation to care of children and minors. Details of changes are 
too numerous for extended comment here. 

No bills included in this group which reached the Governor were vetoed. 

Considerable effort was made to increase the age of children entitled to 
relief, etc., from 16 to 17 or 18, but without a erystallization of opinion in 
favor of any of the several bills introduced. 


MEDICAL PRACTICE 


Chapter 914 establishes a bureau of narcotic control in the Health De- 
partment and appropriates $25,000. 
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Chapter 412 amends the Public Health Law in relation to live pathogenic 
micro-organisms or viruses, providing these may be possessed and culti- 
vated only by licensed practitioners of medicine, dentistry or veterinary 
medicine. 

Chapter 413 amends the law by requiring approval of the Health Depart- 
ment for hospitals, laboratories and dispensaries respecting custody and 
use of narcotic drugs and preparations. 

Chapter 414 amends the law regarding reports of infectious, contagious 
or communicable diseases, covering results of laboratory examination. 

Chapter 391 amends the law in relation to registration of births. 

Chapter 628 empowers the Public Health Council with the approval of 
the Commissioner. of Health to prescribe by regulation the qualifications of 
dairy and milk inspectors, operators of public sewage treatment plants and 
operators of all publie water treatment and purification plants if appointees 
are to be paid from public funds. 

Chapter 483 amends the General Municipal Law by providing that a 
municipality shall be liable to the extent that it shall save harmless any 
physician or dentist rendering dental or medical service gratuitously to a 
person in a public institution maintained by the municipal corporation, 
against any suit or damage for malpractice. 

Chapter 421 amends the Penal Law regarding autopsies by authorizing 
the coroner to perform these upon the request of certain duly constituted 
police and other public authorities. 

Chapter 259 appropriates the sum of $400,000 to the State Department of 
Health for furthering and promoting the efficient prevention, diagnosis, 
treatment and control of pneumonia. 

The Governor vetoed a bill requiring that after July 1, 1937, no phar- 
macy or drug store shall be registered unless the owner is a licensed phar- 
macist, or druggist, or until he has had four years practical experience in 
a pharmacy or drug store. 

The Legislature devoted much time to the consideration of bills regulat- 
ing the practice of nursing but none of these passed both houses. 

A bill prohibiting experiments upon living dogs was introduced as usual 
for the twentieth consecutive year to the personal knowledge of this re- 
viewer. 

Many interesting bills included in this group which failed of passage are 
not discussed for lack of space. 
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CLAIMS 


Only one claim was approved, that of a former employee of the Creed. 
moor State Hospital alleging improper treatment; Chapter 921. 

Chapter 515 amends the Court of Claims Act by providing that any judge 
may hear the application but no determination shall be rendered except 
upon the concurrence of at least two judges. 

The claim bills that passed but were vetoed include the following: 

One of a real estate company owning certain land in connection with 
Ward’s Island. 

One of an employee of the Rome State School. 

One of an insurance company and another of property owners involving 
loss in a fire alleged to have been set by a patient of Letchworth Village. 

A claim regarding the death of a male patient of the Buffalo State Hos. 
pital killed by a train after escaping from the institution. 

Claim for breach of contract regarding certain leased lands of Syracuse 
State School. 

Claim regarding the death of a patient in a licensed private institution 
(Marshall Sanitarium) and making the department a liable party. 

Claim of contractor for work at the Rome State School. 

A few claim bills failed of passage. 


SociaL SEcuRITY : UNEMPLOYMENT INSURANCE AND OLD AGE 


In place of the former classification of ‘‘Unemployment Emergency Re- 
lief,’’ I have adopted the classification of ‘‘Social Security’’ as part of the 
emergency program which has now been set up in a more or less permanent 
form. 

Chapter 127 appropriates $20,000,000 to the Department of Social Wel- 
fare for home relief. 

Chapter 358 amends the law generally to provide for home relief and its 
administration ; deals with the State poor and repeals certain provisions of 
the Indian Law. 

Chapter 142 sets up a system of unemployment insurance to conform gen- 
erally with Federal legislation on this subject. 

No bills included under this classification that reached the Governor were 
vetoed by him. 

WoORKMEN’s COMPENSATION 
Chapter 925 provides that in computing compensation the average an- 


nual earnings shall not be less than 200 times the average daily wage earned 
during employment. 
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Chapter 86 provides for minimum and maximum compensation for disa- 
bility and that in no event shall disability compensation when combined 
with decreased earnings or earning capacity, exceed amount of wages which 
employee was receiving at time injury occurred. 


MISCELLANEOUS 


While every effort is made to provide a classification broad enough to 
cover the general topics of legislation in which the department is interested, 
miscellaneous classification uniformly accumulates more bills than any 
other in the group. 

Chapter 4 extends the time for report of the Water and Power Control 
Commission to the Legislature from February to April 1, 1937. This re- 
port covers the Long Island counties. This legislation was later amended 
by Chapter 446, by continuing the commission to April 1, 1938, to investi- 
gate and make such other reports as may be necessary, and appropriating 
$25,000. 

Chapter 454 repealed Article 12 of the Public Lands Law which relates 
to the Mohansie Lake Reservation. (Site of proposed Mohansie State Hos- 
pital.) By Chapter 276 of the Laws of 1922, this reservation was sold 
to Westchester County making Article 12 obsolete. 

Chapter 630 provides for the removal to Monroe County Hospital of per- 
sons held under arrest in Monroe County but not convicted who are pre- 
sumably insane or in need of hospital treatment. 

Chapter 540 prohibits location of a cemetery in any town outside of a 
village in Suffolk County. 

Chapter 680 amends the Finance Law to provide for designation of banks 
of deposit and to provide for greater degree of uniformity with respect to 
payment of interest on deposits of public funds. 

Chapter 895 amends the Personal Property Law regarding investment of 
trust funds by permitting trustee, administrator, or guardian to invest- 
funds by deposit with savings banks; and prohibits investments in shares 
or parts of bonds and mortgages. 

Chapter 272 amends the Surrogates Court Act in relation to fees, service 
of citations, punishment for contempts, grant of ancillary letters and inter- 
mediate account of a guardian or trustee. 

Chapter 586 provides for enforcing obedience to orders affecting install- 
ment payments by certain judgment debtors making a failure or neglect to 
comply a contempt punishable civilly. 
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Bills as follows passed both houses but were vetoed by the Governor: 
General amendment to the Finance Law, one provision of which was that 
a list of names and addresses of all State officers and employees should be 
kept by the Comptroller. 

Amending Education Law regarding qualifications for license as profes. 
sional, engineer. 

Amending Civil Practice Act regarding investments by guardians of in. 
competent veterans and infant wards; regarding examination of accounts 
and inventories of committees of incompetent persons and duties of exam- 
iner of such accounts in the county of Erie; regarding disposition of pro- 
ceeds of infants or incompetents, cause of action for personal injuries. 

Requiring each State department authorized to adopt codes, rules, ete., 
to transmit certified copy to the State library director for compiling and 
publishing. 

None of the joint resolutions adopted were of special interest to the de- 
partment. 

In general I have restricted comments to bills which reached the Governor 
and subsequently beeame law or were vetoed. Only in a few instances have 
brief comments been made on bills which failed of passage. As this group 
is always much larger than the group which reaches the Governor, this 
summary comments on much less than one-half of all the bills which it was 
necessary to study and classify for the purpose of this review. 
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FIRST SEMI-ANNUAL CONFERENCE OF STEWARDS OF THE 
DEPARTMENT OF MENTAL HYGIENE 


AT THE BROOKLYN StaTE Hospitai., FeBruary 11, 1937 


This conference, the first of its kind in the department, was presided over 
by Mr. John R. Heilman, steward of the Brooklyn State Hospital, who in- 
augurated the meeting by introducing Dr. Clarence H. Bellinger, superin- 
tendent of the same institution. Dr. Bellinger’s opening words were, in 
part: 

‘“‘Mr. Heilman, Ladies and Gentlemen : the selection of this institution for 
the first semi-annual stewards’ conference was indeed gratifying to us and 
1 therefore extend to you a most cordial welcome. The program dealing 
with the cost and service of food should be of vital interest to all the repre- 
sentatives of the institutions. I hope that you will enter freely into the 
discussions of the papers and that you will profit therefrom. If at any time 
questions arise regarding the methods employed at a given institution, I 
trust that you will feel free to answer them, realizing that all the institu- 
tions are units of the same department. It seems to me that a conference of 
stewards such as this should afford an opportunity for considering the 
many problems which are vastly different in the various institutions through- 
out the State, and that asa result of such discussion, material benefit should 
accrue to all.’’ 


The chairman then called upon Mr. Cotter, steward of the Pilgrim State 
Hospital, who had made a survey of food costs which was one of the items 
for consideration at the conference. The following are excerpts from his 
presentation : 


‘As I see it, there are two main factors governing the cost of food: first, 
price; second, quantity. Over the first we have little or no control. Over 
the second we do have control and there, it seems to me is where we will 
have to look for any savings that are to be made in the per capita cost of 
food. Please do not understand that I am suggesting any general reduc- 
tion in the quantity of food for our hospital populations. I feel in this re- 
spect, that if our institutions, which are maintained at such great expense, 
were operated simply for the purpose of housing and segregating from so- 
ciety certain classes of people, rather than for the purpose of rehabilitating 
and returning the greatest number to society in the shorest possible time, 
such a suggestion might have some justification in times of rising prices, but 
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it certainly, in my opinion, has no place in the present day understanding 
of general treatment of mental diseases, where the treatment value of food 
preparation and service has been assuming a more and more important 
place in hospital administration . . . 


‘‘Within the recent past, we have witnessed a decided swing to cafeteria 
service, which will be discussed more adequately later on. Perhaps this is 
the final answer. Perhaps it is not. I am not sure, but to you who have 
not started cafeteria service, I would like to drop a word of caution. Do 
not think when you start your cafeteria service that your problems have 
all been solved; they have just started. It is going to take a tremendous 
amount of work on your part, but your results will be worth it. . . 

‘*T said we had little or no control over the price factor. In that state- 
ment I referred to the purchase of foods. There is, however, another class 
of foods over which we do have price control. I mean by that, the home 
product foods that are raised on the institution farms. We have control to 
this extent : the prices are fixed by the price conference, made up by repre- 
sentatives of some of the institutions who meet every three months with 
representatives of the Department of Mental Hygiene, Department of Pur- 
chase, and Department of Agriculture and Markets, and set the prices of 
food produced on the farms for the preceding three months, and those prices 
are used to establish the cost of the foods that are consumed on the institu- 
tion tables. This has a direct bearing on the per capita cost of the institu- 
tions that have relatively high farm production and tends to throw them 
out of balance with the institutions that purchase all or most of their foods. 
This does not, however, work consistently to the advantage or disadvantage 
of either the ‘farm’ group of institutions or the ‘non-farm’ group. Some 
items that. are produced in large quantities on the farms are set at higher 
prices than other institutions pay for the same articles in the markets. 
Other items are just the reverse... 

‘‘As I said before, I am not suggesting any general reduction in con- 
sumption. Perhaps the institutions which are low are too low; perhaps the 
institutions which are high are too high. I do not know. There are many 
different conditions among the institutions. There are different classes of 
patients, as Dr. Bellinger pointed out. At one institution they have a high 
percentage of bed patients, who require a particular kind of diet; at an- 
other institution with a big farm they have four or five hundred patients 
working outdoors all day long, and it would seem natural that a higher con- 
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sumption of certain kinds of food would be required. 1 think those things 
are explainable, but it is hard to explain them . . . I wonder if I could make 
a suggestion, not for a reduction in the per capita allowance, but for the 
establishment of some way of arriving at a proper and workable percentage 
of foods within the divisions in relation to each other.’’ 

The chairman then introduced Mr. Frey, steward of the Central Islip 
State Hospital, who has been very successful in working out some of the 
problems of food service, which was the other phase to be considered. The 
countless problems of food service were discussed by Mr. Frey in a most 
interesting and enlightening manner. Particularly concerning cafeteria 
service. one highly encouraging statement is here excerpted : 

‘‘When we started our first cafeteria, we met with considerable opposi- 
tion from employees and physicians. The employees could not see how the 
patients could be trained to go through the cafeteria and select what food 
they wanted. When it came to organizing cafeterias for patients of the 
disturbed wards, it was felt that it was just impossible, but we have found 
that the disturbed patients go through the cafeteria quite as well as the 
others. In fact, their minds seem to be entirely centered on the food and 
one would not think them disturbed at the time.’’ 

Mr. Frey emphasized proper selection and training of kitchen and cafe- 
teria personnel. He referred to weekly classes for cooks and special in- 
structions for dining room attendants. He also laid stress on cooperation 
among the various individuals engaged in the preparation and service of 
food for both patients and employees. 

In further support of cafeteria service, Mr. Frey said: ‘‘ At probably no 
added cost due to the elimination of waste, it has afforded us the opportunity 
of serving three well-balanced, tasty and appetizing meals a day. It has 
enabled us to know exactly what quantity of food each patient receives. 
At the present time the person inspecting the meal may take a single posi- 
tion at a point in front of the counter and see exactly what each patient 
receives, and without moving may see exactly what is being returned as 
waste by each patient. It has meant a reduction in table waste of from 100 
to 112 25-gallon cans per day.’’ 

Mr. Farrington, secretary of the Department of Mental Hygiene, was 
then presented to the conference. He made some general remarks on food 
preparation and service within and outside the institutions, indicating that 
institution food quantity and quality compare favorably with what is the 
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experience of the average working family throughout the general popula. 
tion. Following this, Mr. Farrington took up more specific phases of this 
branch of institution operation. He commented favorably on Mr. Frey’s 
outline of a system of developing chefs, dietitians and kitchen workers un- 
der institution conditions, rather than taking them from outside. 

The foregoing oceurred during the morning session. In the afternoon 
the question of fruit and vegetable contracts was amply discussed, several 
of the stewards contributing their own experiences in such matters. 

At the conclusion of this discussion, the meeting was adjourned. A sim- 
ilar conference is anticipated for the fall of this year. 


Present at the conference were: 
Lewis M. Farrington, secretary, Department of Mental Hygiene. 
Clarence H. Bellinger, M. D., superintendent, Brooklyn State Hospital. 
John R. Heilman, steward, Brooklyn State Hospital. 
Bruno Oshinski, assistant steward, Brooklyn State Hospital. 
Isabel Mallet, chief supervisor, Brooklyn State Hospital. 
Margaret R. Burke, assistant principal, nurses’ training school, Brooklyn State Hospital. 
Jesse A. Cotter, steward, Pilgrim State Hospital. 
Leo J. Frey, steward, Central Islip State Hospital. 
Edward 8. Graney, steward, Binghamton State Hospital. 
Henry L. Weber, steward, Letchworth Village. 
Thomas Mullaly, acting steward, Psychiatric Institute and Hospital. 
Samuel H. Peltz, steward, Willard State Hospital. 
Arthur B. Phillips, steward, Marcy State Hospital. 
William B. Scheiber, steward, Middletown State Homeopathic Hospital. 
Fred T. Lawson, steward, Kings Park State Hospital. 
George W. Scism, steward, Creedmoor State Hospital. 
Frank L. Angier, assistant steward, Creedmoor State Hospital. 
Serdo J. Davignon, steward, Buffalo State Hospital. 
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HUSBAND ESTATE HELD LIABLE FOR MAINTENANCE OF WIFE IN 
STATE HOSPITAL 


Mrs. M. J. T., widow of A. L. T., has been a patient in Hudson River 
State Hospital since June, 1931. Her husband died in March, 1936. He 
left a will bequeathing his estate to his brother and sister-in-law. A com- 
mittee was appointed for the patient in September, 1936. Pursuant to the 
provisions of Section 24a of the Mental Hygiene Law, the hospital pre- 
sented a claim for reimbursement for the maintenance of the patient to the 
executor of the deceased husband’s estate. The claim was contested before 
Surrogate Daniel J. Gleason of Dutchess County. 

On May 25, 1937, Judge Gleason rendered a decision allowing the claim 
of Hudson River State Hospital in the amount of $1,733 for reimbursement 
for care and maintenance of Mrs. M. J. T. against the estate of A. L. T., 
deceased husband of the patient. 

Judge Gleason held that since the claim was filed under Section 24a of 
the Mental Hygiene Law, the fact that no rate had been fixed during the 
lifetime of the deceased husband is not a waiver of the hospital claim for 
under the common law a husband was liable for the support of his wife. Sub- 
sequent enactment of Section 24a did not relieve him, even assuming that 
there was a waiver. Nor will the fact that the patient has funds in the 
hands of a committee out of which payment could be made defeat the hos- 
pital’s claim against the estate of one primarily liable. Moreover, he held 
the last paragraph of Section 24a does not limit the Commissioner to bring 
a civil action to cover maintenance and thus preclude filing a claim in the 
surrogate’s court. To so construe the section would create a multiplicity 
of actions and additional costs and expense to estates. The defense that 
the claim should not be allowed for maintenance prior to May 5, 1934, when 
Section 24a became operative because it would be giving retroactive effect 
to the section is not tenable for the obligation of the deceased husband ex- 
isted under the common law prior to the enactment of the section. 
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The twelfth annual institute for chief occupational therapists began at 
10 a. m. on March 1, 1937, at the New York Psychiatrie Institute and Hos- 
pital, New York City. 

Attention of its members was called to the basic and fundamental pur. 
pose of these meetings as being a definite effort on the part of the Depart- 
ment of Mental Hygiene to provide instruction, through lectures, demon- 
strations and discussions, in the more advanced methods employed in this 
special braich of the medical-social arts. It is recognized that the whole 
fabric of treatment and understanding of the mentally ill, defectives and 
epilepties has undergone great change, and this institute offers an oppor- 
tunity rarely equalled for the dissemination of technical suggestions, theo- 
retical communications on topies pertinent to the profession by noted psy- 
chiatrists, and a few cultural advantages for those in attendance; all phases 
of work, exercise and play to benefit the activities of each occupational 
therapy department are dealt with. These latter subjects bring both infor- 
mation and relaxation. 

A scientific objective of the institute is the dissemination and collection 
of specific information on methods found effective in the development of a 
suitably balanced daily program for the further guidance of patients, not 
only for treatment but, highly important as well, the economic interests 
presented for joint consideration. 

The first communication of the morning was presented by Dr. Nolan D. 
C. Lewis,* whose book, ‘‘Research in Dementia Precox,’’ shows that, up 
to the present time, physiological researches have been disappointing. Per- 
haps the results of experimentation with insulin shock may turn the tide 
but we know that, at present, great faith has been expressed in the oceu- 
pational therapy program for raising the level of a large percent of precox 
patients in our hospitals. Dr. Lewis suggests a way in which occupational 
therapists may carry on research independently, but as a part of a larger 
plan. 

Dr. Philip Smith, chief medical inspector of the Department of Mental 
Hygiene, led discussion on important aspects of the presentation of Dr. 
Lewis. He pointed out that the whole structure of hospital life and activi- 
ties had undergone a great change and that, while occupational therapy 
had advanced very dramatically, in a sense, other divisions of the service 
had gone on hand in hand, and all divisions of service were responsible for 
certain changes, and advances. However, Dr. Smith said that the occupa- 


*This communication will appear in an ensuing issue of the PsyCHIATRIC QUARTERLY. 
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tional therapist was in a peculiarly intimate and confidential relationship 
to the patients and, while all could not carry on research according to any 
plan, certain it was that daily observation of the reactions of patients 
and recording the facts for the consideration of the psychiatrist in charge 
of individual patients, would greatly strengthen the researches of the vari- 
ous medical staffs throughout the State and that this was the important 
contribution that all occupational therapists could make to the research 
division. 

“The Place of Occupational Therapy in Dealing with Problem Chil- 
dren’’t was next presented, by Dr. Frank F. Tallman, senior assistant phy- 
sician at Rockland State Hospital, Orangeburg, N. Y. 

Dr. Tallman’s paper was discussed by Dr. Reginald R. Steen, medical 
inspector of the Department of Mental Hygiene, who joined in the opinion 
of all chief therapists present that Dr. Tallman’s paper was clear, concise 
and to the point, and that all present benefited by hearing it. Dr. Steen 
emphasized perticularly two points which were brought out by Dr. Tall- 
man: first, the importance of occupational therapists having a good general 
knowledge and understanding of the symptomatology and pathology of 
problem children; second, the personality requisites for being an occupa- 
tional therapist—consideration, intelligence, love for children, control of 
emotions, good judgment; an occupational therapist possessed of curiosity 
and capable of an effort to understand the why of the problems of behavior 
presented by problem children. 

Miss Susan C. Wilson, chief occupational therapist at Brooklyn State 
Hospital, Brooklyn, N. Y., described the questionnaire used to secure in- 
formation for a survey conducted throughout the State of New York, which 
resulted in an informative comparative study of the advancement in or- 
ganized departments of occupational therapy in all types of hospitals. 

Miss Virginia Scullin, chief occupational therapist at Pilgrim State Hos- 
pital, Brentwood, Long Island, described the methods employed to produce 
the map, showing the location and type of hospital and bringing out various 
other points that seemed important in the matter of general information. 

The unusually good, clear draft of a map of the State was received with 
great enthusiasm and already the map has been sought for visits to other 
states as having developed a clear and concise plan of gathering informa- 
tion without undue work on the part of those who receive the questionnaire. 
It is hoped to bring this map to date yearly, that we may have figures of 
comparison for the type of research which this work offers. 

tPaper appears on page 201 of this issue. 

JULY—1937—o 
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The first paper of the afternoon session, prepared by Miss Kathryn Root, 
chairman of the registration committee of the American Occupational Ther. 
apy Association, was presented by Miss Helen Willard, a member of the 
board of management of the association. 

Following Miss Wiilard’s paper a symposium on ‘‘Our Common Objec- 
tives’? was presented by Miss Mary Merritt, director of occupational ther- 
apy of New York City Hospitals, Miss Lyda Bancroft, director of occu- 
pational therapy in the tuberculosis division of the State Department of 
Health, and Mrs. John Rittenhouse, director of occupational therapy at 
Marine Hospital, Ellis Island. Each of these papers was highly important 
and filled with useful information for the members of the institute who 
represented the Mental Hygiene Department. These papers will doubtless 
be published elsewhere. 

A 10-minute recess followed the presentation of the three valuable com- 
munications referred to, after which the entire group reconvened to hear 
a very stirring analysis on ‘‘Current Drama and Some of the Outstanding 
Movies of The Present Day,’’ by Mrs. Samuel Scott of New York City. As 
a cultural topic, it is doubtful whether there will be, in the future, a more 
dynamic presentation of a subject in which all are actively or even re- 
motely interested. Certainly Mrs. Scott, in her charming and spontaneous 
way, gave evidences of her keen insight and the reason, if one were needed, 
for her outstanding success as a lecturer on the subject mentioned. 


March 2 


At 10 o’clock Dr. Leland E. Hinsie, assistant director of the Psychiatric 
Institute and Hospital, New York City, gave the first section of his lecture 
on ‘‘Psychiatrie Implications in Occupational Therapy,’’ a lecture which 
he continued on the following morning. 

Dr. Horatio M. Pollock then discussed ‘‘The Trends in Occupational 
Therapy’’ and stated that he felt each generation should conserve the gains 
made by the preceding generations but that frequently such ideals of prog- 
ress are not to be realized. However, he stated that in occupational therapy 
there was a general advance, as there was in the practice of medicine. He 
pointed out the fact that there was a definite upward trend in the number 
of patients receiving occupational treatment and stated that the figures were 
very impressive, although they did not tell the whole story. He referred to 
the magnitude of occupational treatment as it exists at the present time in 
civil State hospitals and also was most congratulatory to the director of 
occupational therapy and the supervisor of physical training for their joint 
efforts in introducing and stimulating advanced interests. 
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At this point the paper on the ‘‘ History of Occupational Therapy in Fam- 
ily Care Community’’ was read by Miss Dorothy Pollock, chief occupa- 
tional therapist at Newark State School, Newark, N. Y. 

Mrs. Theresa Pratt, Mrs. Lucy Larkin and Miss Pollock pointed out their 
current problems in providing occupational outlets for patients in boarding 
homes. 

This discussion was followed by a paper presented by Mr. James E. Simp- 
son, supervisor of physical training. 

The afternoon session was opened by the ‘‘Presentation of Projects’’ by 
members of the institute. It represented a gratifying array of manual ac- 
tivity, showing patients’ cooperation in the development of projects. This 
was one of the most interesting sessions of the institute. 

Following this array of combined and fine skill, Princess Chinquilla of 
the Cheyenne Tribe, exhibited and described the processes employed in some 
of the ‘‘Primitive Indian Crafts.’’ 


March 3 


The seminar on psychotherapy was continued by Dr. Hinsie, and was 
followed with a high degree of interest by those present. 

A presentation of peculiar value to occupational therapists was made by 
Dr. William Rush Dunton, Jr., of Harlem Lodge, Catonsville, Maryland, 
on the ‘‘Socializing Value of Quilt-Making in Hospitals.’’ Dr. Dunton, 
whose hobby has led him for years on the investigation of the development 
of quilt-making in this country, brought with him a most delightful collec- 
tion of slides as well as actual quilts, to demonstrate the points which he 
made so well in his talk. 

We considered ourselves very fortunate in having also the point of view 
of Mrs. Finley, who was present. Mrs. Finley’s book on quilt-making is 
probably familiar to all, and should be in all occupational therapy libraries. 

Next, the wealth of materials of the School of Handicrafts was made 
available to the members of the institute through the courtesy of Mr. Ed- 
ward Hall, director of the school. The entire afternoon was spent under 
his direction with members of his staff presenting various crafts and tech- 
niques and it was possible for the chief therapists to learn at first hand 
where they might secure many of the instruments needed in their work. The 


cordiality of Mr. Hall and his fine staff will long be remembered with pleas- 
ure and satisfaction. 
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March 4 


A well-planned hospital walk, covering the occupational therapy shops 
in the adjoining Presbyterian Hospital and Medical Center, under the 
guidance of Miss Margaret Hewlett, chief occupational therapist, was 
greatly appreciated. At the opening of the formal session at 11 o’clock, a 
paper entitled ‘‘Hospital Library for Patients,’’ was read by its author, 
Miss Susanna Young, assistant library supervisor,* public libraries, Library 
Extension Division, Albany, N. Y. The cordial interest of Miss Young in 
the extension of library activities in mental hospitals was gratifying. 

Miss Elizabeth Woodman, librarian at the Middletown State Hospital, fol- 
lowed the presentation by Miss Young with an informative and well-pre- 
pared paper, which was received with a great deal of enthusiasm. It is 
felt to be a matter of congratulation that the State is to profit by the fine 
contribution which Miss Woodman is making in revamping the library ac- 
tivities at Middletown State Hospital. 

The members of the institute were particularly happy in welcoming a 
former New York State occupational therapist, Miss Olive Noble, who is 
the director of the Curative Workshop in Toronto, Canada. The work 
which she is doing is along the lines of meeting a special community need 
in a very constructive manner. Not only was Miss Noble welcomed cor- 
dially, but her paper was received enthusiastically by all who heard it. 

Mrs. Henrietta Price, director of occupational therapy at Sheppard and 
Enoch Pratt Hospital, Towson, Maryland, brought to the institute most 
charming slides and other illustrative material depicting the recreational 
activities of this outstanding and very beautiful hospital in Maryland. 

The closing address, ‘‘ We Latin Americans—You Anglo-Saxons,’’ by Mr. 
Enrique de Lozado and Mr. Hubert Herring of the committee on cultural 
relations with Latin America, contributed an intimate description of some 
of the primitive crafts as they have been developed through the years in 
Mexico, leaving the listeners with a keen desire for a pilgrimage to a nearby 
country which still possesses settlements for the development of certain 
erafts which are unequalled either in this country or in any European 
country. 

March 5 

The last day was given over to hospital visits on Long Island—Pilgrim, 
Central Islip and Creedmoor State hospitals. At each hospital the super- 
intendent most cordially greeted the members of the institute, and a word 
of mutual helpfulness and cordial weleome was expressed. 


*Paper appears on page 206 of this issue. 
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THE PLACE OF OCCUPATIONAL THERAPY IN DEALING WITH 
PROBLEM CHILDREN 


BY FRANK F. TALLMAN, M. D., 
SENIOR ASSISTANT PHYSICIAN, ROCKLAND STATE HOSPITAL 


In order to fully appreciate the very constructive but difficult réle that 
occupational therapy may play in the treatment of problem children, it is 
necessary to discuss, in a general way, the symptomatology and psycho- 
pathology presented by the group under consideration. 

During their disorderly struggle towards maturity, the children of civil- 
ized man must acquire a tremendous amount of social behavior in an in- 
eredibly short time. In a very few years, a completely egocentric human 
animal whose only code of behavior is avoidance of unpleasant or painful 
tensions must be transmuted. Such a one must be refined into an individual 
eapable of living in a society which has many complicated and rigid mores 
entirely opposed to the natural release of tensions created by powerful 
drives which urge us to live and love as a primitive. Not only must a 
child learn this by concrete and sometimes painful experience, but he must 
also make these actual curbs part of his personality so that he may control 
himself. When very young, it is the memory of previous guilt, anxiety, 
and punishment that controls. Later, there is added a confused abstract 
concept which has contained in it, somewhere, the feeble beginnings of a de- 
sire to behave for the general group good. This is the latest, weakest, but 
still the most hopeful addition to our superego. Let us hope it develops 
rapidly, before our cruel, calculating, self-loving ego destroys us. 

So, to be mature our little savage must undergo all this molding, chang- 
ing, and buffeting about and must withstand very real threats to his phy- 
sical and emotional security and still come out of it with a strong, well-con- 
trolled, independent personality capable of acquiring ego satisfactions— 
satisfactions which are safe and social and yet are expressions of a per- 
sonality capable of the ability, desperately won to make a satisfactory 
heterosexual adjustment. 

Problem children, then, are those whose transmutation has been only 
partly successful. Trauma, either organic or functional, has interfered 
with the change. As a result, they annoy adults either because of their 
boisterous behavior or their supersensitive, withdrawn defense. Then, we 
know they are problems. Anything which interferes with the developing 
ego, particularly that which elicits guilt and anxiety, will be a causative 
factor in the development of problems. 
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When the family constellation itself is studied, even superficially, there 
are at once apparent many psychological situations fraught with danger to 
the loosely integrated child-personality struggling in their midst: Oedipus, 
electra, and castration conflicts; sibling rivalries; the love-hate struggle; 
cruel sadism and guilty masochism; infantile emotional fixations and re- 
gressions; parental rejection and overprotection; all these and many more. 
During the ego struggle for existence, for recognition, and for power, 
there is much that must happen—hunger and cold, or the fear of it; ego 
dependency and inferiority feelings; unsatisfied curiosities; smothered in- 
terests; frustrated experiments; the lack of the thrill that comes with the 
successfully accomplished job; failure to receive vitally necessary attention 
and recognition that is due every individual. 

It is obvious that causation is too complicated to warrant simplification, 
but if one must choose a single word to describe what happens when a 
child conflicts unsatisfactorily with his emotional and physical environ- 
ment, let that word be insecurity. Life must go on; primitive tensions must 
be resolved; dammed up energy must seek some release; so the insecure, 
guilty, anxious child lives by constructing a faulty personality, that being 
the only solution of which he is capable, but which constitutes a problem 
for us. In other words, some kind of balance is reached through symptom 
formation. In any particular ease under discussion there are many causa- 
tive factors, but in analyzing the situation, if we consider first the attributes 
of the individual at birth and then recognize that he weaves his thread of 
maturity from four intermingling strands—the physical, intellectual, emo- 
tion and social—it makes the situation more understandable. Interference 
with one involves them all. Environment has a way of breaking strands 
in the loom and then tying knots too large for the spreaders to pass. The 
breaks may be due to hostile, ineffectual parents, overprotection or rejec- 
tion, encephalitis lethargica, demineralization, endocrinopathy, schizophre- 
nia, infantile emotional fixations, unsatisfied ego drives, poor sublimation, 
and innumerable others. The resulting knots may show themselves as psy- 
choses, psychoneuroses, psychopathic personalities, conduct disorders, habit 
disorders, or neurotic traits. Of all these, the important point to remember 
is that it matters comparatively little how the child acts—what really mat- 
ters is the why of it. To be specific, enuresis, stealing, tantrums, masturba- 
tion, truancy, overactivity and fears, are all problems and complaints given 
by parents and teachers, and all might conceivably be caused by the same 
factors. 

Now, as to treatment and the part occupational therapy can play, from 
what has been said about psychopathology and symptomatology it is obvi- 
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ous that treatment is a complex matter. In addition to individual psycho- 
therapy, the problem child must live in an environment which is not only 
conducive to healthy personality growth but is in itself therapeutic. It is 
obvious, therefore, that the people with whom he lives and works will of 
necessity exert an effect upon him for good or ill, and the most important 
contribution this group can make is in helping to provide intelligent work- 
ers trained in a technical understanding of the dynamic factors involved, 
who are both adult and secure emotionally and who think in terms of the 
patient rather than the product. It is helpful, of course, if the worker can 
teach specific skills such as: handicraft, woodworking, or football, but these 
are only the tools with which the therapist observes, investigates, and helps 
in the instruction and reintegration of the personalities who constitute her 
problem. The therapist must be a friendly person who likes children; she 
must be objective, and must have an inquiring mind kept constantly stimu- 
lated by a desire to understand the why of each problem in the class. She 
must constantly remind herself that through her program the child ex- 
presses in a more or less social way his conflicts, escapes, hates, likes, and 
fears. If she but understands and gives the opportunity, she can read in 
his art work, handicraft, or play the story of his conflicts. In addition, she 
ean offer him a chance for successful completion and thrill of aecomplish- 
ment; the opportunity of learning to live, work, and play in a group; and 
thus do much to effect a change in the unsocial attitude so common to the 
problem child. 

Perhaps some specific data as to methods and use of materials may be 
helpful. First, let us consider how to deal with a newcomer in the class. 
Allow him plenty of time to find his own particular interest, and then work 
through that interest. Let him wander aimlessly about, trying this and that, 
and he will ultimately find something he likes to do. It is fatal to demand 
of him his interest, or to impose upon him an interest which the teacher 
thinks he should have. This will only bring out his negativism and serve 
to remind him of his parents or teachers who have failed trying to do this 
same thing. One must remember, also, that interests are delicate things; 
they must be fostered by coaxing, by careful suggestion, and must not be 
overfed or hurried. It takes a skillful worker to use an interest without 
driving it forever away by too much eagerness and by a desire to get things 
made. It will be conversations around the work bench and on the play field 
that will accomplish the therapy; this, and allowing the child to suecess- 
fully do something that he, himself, chooses to do. 

As to materials, psychiatrists have found that plasticine is an excellent 
medium through which a child can get rid of destructive and sadistie tend- 
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encies, and at the same time tell the story of his conflicts and point to im. 
portant underlying factors. Finger painting and papier-maché work can be 
made use of in the same way. Smashing up crates and then building things 
from the débris is excellent, too. It is necessary that manual training and 
sewing must relate itself to the child’s life and not to the occupational 
therapy sale. Toys should be made to play with. Perhaps there will be 
aeroplanes, skooters, or garages—crude affairs, different from the product 
of the cabinet maker’s art but, nevertheless, marvelous and wonderful con- 
traptions to the boy or girl who has made them. In the same way, sewing 
for use is best, patching clothes, making dresses for dolls or personal use, 
embroidering articles for the ward or to send home as presents; and don’t 
forget to teach the girl the lowly but practical art of darning. 

Play is important because play is both a preparation and a rehearsal 
for real life. The physical therapist must see that it is spontaneous, free, 
and unhampered by preconceived ideas that the teacher may have. We 
fail to realize that play shows very clearly the underlying personality traits 
of the players. This is because it brings human beings into contact and 
then into inevitable conflict. One soon spots the openly aggressive type, 
the infantile, the timid and withdrawn, the overly clean, and the sancti- 
monious. Formal games and specific sport skills can be used constructively 
only when the problems have practically ceased to be, and are of little or 
no use before that time. 

Recreations such as music, moving pictures, plays, amateur hours, or 
social dancing are all a valuable part of any constructive program, but they 
must have a definite purpose and must be carefully planned. Parties and 
afternoon teas help greatly. Imagine how important and satisfied the 
child hostess will feel when the guests have gone and she surveys the clut- 
ter of empty plates and tangled games which are the mute proofs that a 
happy and uproariously good time was had by all. 

Boy and Girl Scouts, 4-H clubs, and like organizations are very helpful, 
not only because of the fine training they give, but because they can be 
continued when the children have gone into the community. 

Handicraft, physical therapy, and recreation have been discussed, and all 
have been shown valuable in the treatment of problem children. One has 
not been stressed as more important than the other and it is vitally necessary 
when building a program to keep it well balanced. Any type of onesided 
development is not good, but when a program is intended as a therapy, it 
is especially unfortunate to have it lopsided. 
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CONCLUSIONS 


Occupational therapy can play a tremendous part in the treatment of 
problem children. 

The emphasis must be put on the individual child and his problem, not on 
the product. 

Handicraft, games, and recreation are mediums through which the child 
tells the story of his problem and through which assistance can be given him 
to reorganize and integrate his personality towards a more mature and a 
social goal. 

The therapist must be an intelligent person, well adjusted and mature. 
She must have technical knowledge of the dynamic situations involved, and 
the ability to observe, record, and carry out the suggestions of the psychi- 
atrist in a manner and with an attitude that is truly psychiatric. 








HOSPITAL LIBRARY FOR PATIENTS 


BY SUSANNA YOUNG, 
ASSISTANT LIBRARY SUPERVISOR, PUBLIC LIBRARIES, LIBRARY EXTENSION DIVISION, ALBANY 


About one hundred years ago (in 1836) the first hospital for the insane 
was authorized by the New York State Legislature and as you know, today 
we have 18 hospitals for the insane, five schools for mental defectives and 
a colony for epilepties supervised by the Department of Mental Hygiene. 

The intensely human activities and problems are self-evident. The in- 
crease in the number of patients in these institutions is due not only to 
the increase in population in the State but to the fact that the State has 
provided hospitals for treatment rather than asylums for detention, and in 
consequence the public attitude has changed toward such institutions. Books, 
however, as therapeutic agents are a comparatively recent development in 
the enlarged program of our State hospitals. 

Medieal libraries, of course, have a family tree hoary with age, going 
back to the clay tablets of Babylon and the Alexandrian libraries of Egypt, 
and even in our own time medical directors and superintendents have fully 
appreciated the value of the medical library—but when it comes to pro- 
viding books for patients it is often felt to be an innovation and an unnec- 
essary expense and is accordingly frowned upon. 

Well-organized patients’ libraries in New York State could be counted 
on the fingers of one hand until after the World War. The McLean Hos- 
pital, a private institution for the insane at Waverly, Mass., claims the 
honor of being the first hospital to realize the therapeutie value of books 
and to scientifically study the findings. In 1904 their library was organ- 
ized under the direction of E. Kathleen Jones, who has been ever since 
that day crusading for institution libraries. Such men as Harvey Cushing, 
William A. White, and Morris Fishbein, have all repeatedly emphasized 
the immeasurable value of hospital libraries in the rehabilitation of people 
suffering from mental and physical diseases, and progressive institutional 
heads are today becoming alive to the problem. <A new term, bibliotherapy, 
has recently heen added to medical vocabularies, and for library service to 
now have a place in the language of the profession is in itself significant. 
Side by side with oceupational therapy, books are taking their rightful 
place in the hospital and their use is offering a simple but effective method 
of treatment and one aceepted naturally and easily by the patient. 

Louise Sweet, formerly assistant supervisor of hospital libraries of the 
U. S. Veterans’ Bureau, observes that: ‘‘The foundation of bibliotherapy 
rests on the mediecally-corroborated belief that pleasure is an acceleration 
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of the processes that make for life and growth and this is true even of our 
most ethereal and intellectual delights.’’ 

In the life of a convalescent a book may cheer or depress, create a keen 
interest in life, dispel melancholy, educate, entertain, comfort and bring 
peace. Alexis Carrell’s Man the Unknown has placed an important part in 
a recovery program that I personally know of, while Fear by John Rath- 
pone Oliver and Sleep by Laird and Muller have on several occasions been 
more potent than drugs. Sometimes it is just a flash from a book that makes 
the change. An idea from a biography of Will Rogers, a picture of a home- 
land in the National Geographic Magazine, or even a seed catalog has been 
known to restore confidence in the future; ‘‘ When you have a garden you 
have a future and when you have a future you are alive.’’ 

There is no need, however, to tell this group of the value of books and 
libraries. I am assuming that you are primarily interested in developing 
or helping to develop library service for your hospitals. A hospital library 
and its popularity, whether a medical library, a staff library or a patients’ 
library, is a good means of measuring the alertness of the members of a hos- 
pital staff and their devotion to mutual helpfulness. 

But how can a hospital library develop where there is little or no pro- 
vision for one in the budget? We hope the time will soon come when there 
is definite provision for library service in every hospital and that State 
requirements will call for professional library service in every State insti- 
tution as the State now requires it in every high school. If and when this 
time comes and the service grows, undoubtedly standards will have to be 
worked out for institution libraries as for publie and school libraries and 
a State organizer of institutional libraries appointed. 

A first step in the organization of a hospital library for patients is to 
form a library committee. The organization of the library and very often 
the extent of its service to the hospital as a whole is dependent ‘upon this 
committee. A good working committee should be small, seven or even five 
may in some eases be large enough. Though small in numbers the commit- 
tee should be broad in its influence and interests, and actually representa- 
tive of the various departments in the hospital. To secure the best eoopera- 
tion, department heads should be early consulted with respect to details 
such as journals, reference books, and specialities. Interest, donations, and 
personal help will thus be obtained. 

Financial support for the hospital library may be supplied in various 
ways. The cost of library service may be provided for in the regular budget 
with no expense to staff members or it may be eared for through an organi- 
zation of staff members who pay annual dues sufficient to provide for full 
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support of the library. Again it may be arranged through some plan af.- 
fording a combination of these two factors. Among the various plans are 
the following: 

(1) The room and librarian may be provided by the hospital, a fund 
for books and journals by the staff. 

(2) The room and a specified sum for journals and texts by the hos. 
pital, the librarian by the staff and a fund for supplementary materials and 
recreational reading by the staff. 

(3) The room alone may be provided by the hospital, the librarian, sub- 
scription fund and books of all kinds by the staff, gifts and money raised 
by the staff, rental collections, ete. 

Whichever plan is employed, no individual should ever be refused the 
use of the library. It should be free to all, easy of access and as centrally 
located as possible, and as inviting in appearance as it can be made. The 
arrangement of the books upon the shelves need not be elaborate. The 
Dewey system ean easily be used, even for a large medical library—though 
many medical libraries now use the Boston classification. Simplicity is the 
keynote of a successful charging system in any type of a patients’ or medi- 
cal library as doctors as well as librarians are inclined, I have found, to be 
very intolerant of red tape in any line but their own. 

The hospital librarian’s problem must ever be one of compromise between 
the ideal and the real. Technical details of cataloging and classifying and 
of routine, such as stamping, typing, shelving, charging, mending, discard- 
ing, carding, ete., must be attended to, and a clear vision in the midst of all 
this must be kept. She must resolutely refuse to be swamped by detail or 
sink into a rut of formal or hurried service. 

The librarian in the mental hospital without quite knowing it becomes a 
sort of liaison between the hospital and the outside world. She must, of 
course, know hospital routine and conform to it, recognize its ethies and 
discipline and cooperate with the medical, nursing and administrative staffs. 
At the same time she will unconsciously have more of the point of view of 
the patients than will the rest of the hospital. The patient is quick to ree- 
ognize this fact and here lies part of the librarian’s value in the mental hos- 
pital, not only to the patients but to doctors and nurses. Dr. Eric Kent 
Clarke of the University of Rochester says of the hospital librarian that 
‘‘with the ability to size up people, appraise their intellectual level, grasp 
their interests and needs in recreational reading, not in terms of healthy, 
normal levels but on the basis of the mood accompanying their illness a li- 
brarian ean become one of the most valuable treatment factors within the 
hospital.’’ 





Pp es so 


, swe Ss SS, het 


a 


i- 





SUSANNA YOUNG 209 


The librarian in the mental hospital is also in a position to obtain a spe- 
cial insight into the psychic life of a patient. By keeping a record of what 
is asked for, which characters please and which annoy, the data thus ob- 
tained could not only be an aid to doctors but from such information lists 
could be prepared and valuable conclusions drawn for all of us to use. Few 
careful observations of patients’ reading have been made. It is a piece of 
work that cries out to be done and future years should prove most fruitful 
in this respect. 

In a medical library in a State hospital, technical library training and or- 
ganization of materials are of first rank and the latest and best material 
available of prime importance. There are few medical libraries which have 
room for the accumulation of materials for historical research and with our 
very fine State medical library at Albany this is unnecessary. One of our 
best medical libraries in a New York State hospital early realized that their 
need was for an up-to-the-minute working library and all material not fitting 
into this plan was sent to the State medical library at Albany. For the few 
occasions when any of this material might be needed it could easily be con- 
sulted or borrowed from Albany. 

The best authorities agree that a large part of professional medical liter- 
ature is out of date, superseded by new material or replaced by new edi- 
tions in seven or eight years time and some of the best working medical 
libraries keep files of medical journals only three years. Here again back 
files can always be referred to or borrowed from the State medical library 
at Albany. It is in the organization of the new material that a profession- 
ally-trained librarian makes her fine contribution and so again for the 
medical library I would emphasize first organization of materials under 
trained personnel. 

In a hospital library for patients I would put the personality of the li- 
brarian first and her reading background second. She should have a sym- 
pathetic understanding of people and a broad knowledge of books. She 
should be a psychologist to the extent that she knows human nature since 
she has to deal with patients, physicians, nurses, and others connected with 
the hospital and she should have training for the work. 

What of her chief stock in trade—books? What kind of books do nervous 
patients read? Like anyone else they read what interests them. There are 
different types of readers in a mental hospital just as there are different 
types in a public library. For the deteriorated alcoholic for instance, little 
knowledge of bibliotherapy is required. Furnish him with something to 
keep him diverted and occupied and you have done not only all you can 
do, but a good job. What books mean to the mental patient, and often the 
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effect that books have upon them, depends largely upon what the patient 
brings of past experience to his reading. And heré it seems to me a read- 
ing record of certain patients might be very vital to a doctor in unraveling 
the patient’s past. A mental hospital is really not a place to attempt to 
educate the patient in enjoying better literature. Where there is an inclina- 
tion and a receptive mood, go ahead and try—but you might have a good 
story in reserve in ease there is backsliding in the educative program. 

Therapeutic effectiveness should be the chief criterion of the hospital col- 
lection for such patients. Mary Roberts Rinehart’s ‘‘K,’’ for instanee, 
might have disturbing effects upon some patients whereas Grace Richmond’s 
‘‘Red Pepper Burns’’ has been used with just the opposite effect in many 
hospitals. There might be literary masterpieces which you could think of 
which would have no place in a library in a mental hospital, and there are 
also some books which might be ealled inferior from a literary standpoint 
which would be masterpieces as therapeutic agents. Books, therefore, must 
be judged by slightly different standards for a patients’ library. The li- 
brarian has not only a problem in book selection—what to buy, but. the 
added problem—what not to buy. After all, we do not allow drugs to be 
given indiscriminately—then why books? 

Books with lurid detective stories, murders, and suicides, should not be 
available for certain types of mental patients. Certain depressed patients 
are at times not even allowed to read the Bible. They often misinterpret 
it as condemning them to everlasting punishment. 

The modern problem novels and plays, and other books with minutely 
detailed analyses of mental complexes, marital difficulties and other social 
and mental maladjustments, many hospital libraries feel should be taboo. 
There is however a wide difference of opinion on this subject of book selec- 
tion. Some hospital librarians feel that no matter what the subject matter, 
if the book is well written and its values are true, not false, it should not be 
withheld from the mental patient any more than from the normal public li- 
brary borrower. On the other hand even mental hygiene literature has 
been found by some librarians to be harmful to patients. Mental patients 
are, as a rule, too apt to misapply to themselves what they read, and get 
from such books warped impressions. 

There are exceptions, of course, to all rules, and there are records of psy- 
chiatrists recommending such books to a given patient, with a view either 
to unearthing some important submerged complex in the patient or for the 
therapeutic purpose of the help it might be to the patient to see in print 
that others had complexes similar to his own, perhaps well handled. But 
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the use of this type of book may be fraught with dangers and such books 
should be given to patients on the prescription of the physician. 

Not only is content important in books for a hospital library; as a close 
second comes physical makeup. Books must not be weighty tomes, nor so 
tightly bound that they do not open easily. Clear type is another factor 
and, of course, books must be as clean and fresh as possible and quickly 
discarded when worn and soiled. Possibly one of the greatest difficulties in 
running an occupational therapy library, or patients’ library in a mental 
hospital, is in having books kept over time and returned in bad condition. 
If books are kept too long you have only to remember that most of your 
borrowers are confined behind locked doors. If they are returned in bad 
condition—remember many of your borrowers lack physical control, and are 
therefore apt to drop a book. Your own imagination will immediately put 
you in a tolerant state of mind. The more you think of it the more you 
wonder that books stand up as well as they do. 

Some hospital libraries open only certain hours in the week have found a 
slot in the door with a chute under it (to prevent damage to the book) a 
good means of the prompter return of the books. Books can easily be left 
at any time even if the library is not open. 

Even after our book collection is carefully chosen as to content and format 
there may still be the need to get the right book to the right patient. Some- 
times publicity methods must be used: book jackets, book displays and pos- 
ters. The simpler the poster and the fewer the books in a display the bet- 
ter. The patient’s mind makes decisions less quickly than the normal mind. 
It has been found repeatedly in mental hospitals that one book on display 
with an attractive slogan will go out at once where a group of books will 
remain untouched for a day or more. 

In the U. S. Veterans’ Hospital at Northampton, Mass., lists of books on 
sports, baseball, ete., have lured many to the library. Old favorites like 
Robinson Crusoe and Treasure Island have also been found very popular. 
The greatest response they had last year was to a list headed ‘‘ Personal 
development,’’ and next in popularity was the list, ‘‘ Men of achievement.”’ 
Roger Babson’s book, ‘‘Storing Up Triple Reserves,’’ proved the most pop- 
ular title on a list headed with this caption : 

‘*A well-known business firm asks their employees to read some of these 
books. How many have you read? They are in your library’’ and then 
followed this list: 

Babson—Storing up triple reserves 
Byrd—Skyward 
Grenfell—Labrador doctor 
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Fosdick—Twelve tests of character 
Lindenberg—We 
Marden—Pushing to the front 
Bennett—What books can do for you 
Franklin—Autobiography 

Such books may be powerful instruments of encouragement if you can 
get them into the right hands at the moment of need. 

Circulation figures in a mental hospital should never become a measuring 
stick of the library’s usefulness. Circulation statistics, yes, as a record of 
the number of doses of bibliotherapeutic medicine administered—but real 
library service in a hospital can not be measured in terms of statistics. If 
the librarian in a mental hospital conducts her library business intelli- 
gently, sympathetically and fairly the response will be greater than she 
can imagine. The library will become popular not only with the patients 
but with the doctors, nurses, and attendants and it will be constantly used. 
When you learn to understand the job you are surprised to find how much 
respect the patients, even the people from the eddy currents of humanity 
do command from you. 

They come to you for books. Books represent the finer side of human 
existence—and so in that way as librarian, you select and talk books with 
them. It is a challenging job. The field of hospital library service holds 
great future possibilities. ‘‘Bibliotherapy’’ should not only justify its 
place in medical vocabularies but patients’ libraries soon should find and 
fill a valuable place in every type of hospital in New York State. 














WHAT WE LEARN ABOUT HOSPITAL THERAPY FROM THE PAROLE 
PATIENT 


BY NATHAN BECKENSTEIN, M. D., 
SENIOR ASSISTANT PHYSICIAN, BROOKLYN STATE HOSPITAL 

We all know how necessary it is to take inventory periodically to gauge 
the value of various forms of therapy. This is equally important when 
applied to the parole clinic. It is generally known that the clinic affords 
a good followup of our cases, acts as a means of continued treatment, lim- 
ited though it may be, and affords suitable check to the vagaries of many 
of the patients, particularly the aleoholics. But it can give us more. It 
can give us a wealth of information concerning the virtues and faults of 
the hospital, the personnel, and the treatments. The patient will speak about 
the hospital more freely and frankly, in a critical way, when he is out of 
it. Thus, when the same complaint has been voiced by a number of dif- 
ferent reliable patients about the same thing, the matter is worth investi- 
gating and correcting, if necessary. In this way, it has been possible for’ us 
to shift personnel, to alter methods, and to remove irritating factors. Fre- 
quently the parole patient will call to our attention those of our personnel 
who are not suited for a particular type of ward or work because of a tem- 
perament that can not adjust to that environment. The value of the cor- 
rections is soon reflected in the increase of the paroles and the decrease in 
the number of accidents. 

It was with this knowledge of the importance of the parole patient that 
we began the study of the question, ‘‘ What does the patient think helped 
him get well?’’ We wanted to know what, in his mind, was most advanta- 
geous for his recovery, and we hoped in that way to formulate methods of 
therapy most suitable for our type of patient in a busy hospital with a 
large admission rate and a limited personnel. 

One hundred unselected paroled cases were studied. The types of psy- 
choses and their distribution follow: 
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The organie psychoses ineluded general pareties, arterioscleroties and 
aleoholies and were grouped together for the sake of simplicity. 


Aye Distribution: There were points of interest in the age distribution 
of the eases. The general run of dementia praeox was between the ages 
of 15 and 25 yars, the youngest was 13 and the oldest 40. The majority 
of the manic-depressive group was over 25, 43 per eent occurred between 
35 and 50. There seemed to be a rather close parallel in the ages of the 
dementia preeox, catatonic type, and the manic-depressive, manic type, 95 
per cent of the former and 76 per cent of the latter being between 16 and 
40 years. 

The organic eases were distributed as ordinarily expected in the various 
types of psychoses; for example, arterioscleroties 50 and over, general pa- 
reties, 30 to 40. 

Sex Distribution: There were 45 males and 55 females in the series. 
Interesting to note was the ratio of 27 females to 10 males in the manie- 
depressive group, 22 to 21 in the dementia precox group and 6 to 14 in 
the rest of the eases, consisting mostly of the organie psychoses. 

Length of Hospital Residence: The majority of manic-depressive pa- 
tients remained in the hospital not more than 90 days, most of these aver- 
aging 30 to 50 days. The dementia prweox patients remained over 80 days, 
usually 80 to 130. The longest period was 1,002 days. In the organic psy- 
choses the length of residence varied according to the group, the general pa- 
reties staying an average of 130 days, the aleoholies usually a month or 
less, ete. 

Appreciation and Insight: It was naturally of value to know whether 
the patient had any appreciation or insight. If he realized that something 
was wrong with him, but could not explain or rationalize about it, he was 
eredited with appreciation. If he could go into the causative factors of 
his psychosis and rationalize about them, he was credited with insight. 

Of the total number of 100, 48 had some appreciation of their illness, 
while only 23 could be considered as having developed some insight. Here 
again was noted a similarity between the cases of dementia pracox—ceata- 
tonie type and of manic-depressive—-manie type. Of the former 45 per cent 
showed appreciation and 8.5 per cent some insight; whereas in the latter 50 
per cent showed appreciation and 10 per cent insight; 43 per eent of the 
depressed cases, 33 per cent of the mixed type manic-depressive and 32 per 
cent of the organie eases showed insight. 

Treatment: All the cases received the routine treatment which consisted 
of frequent interviews at first, with prolonging of the interval after a 
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month's stay. Suitable eases were given more frequent interviews. Added 
to this there was the hospital routine of ward work, occupational theapy, 
physical training, and, wherever indicated, hydrotherapy and physiother- 
apy. It must be noted that included in our routine is the usual typhoid 
vaccine injection, once each week for three consecutive weeks. In the or- 
ganic cases the particular form of treatment required was instituted. 

Results: The patient was asked at the clinie the direct question, ‘‘ What 
helped you get well?’’ The answers are very interesting and may be classi- 
fied as follows: 


Hospital routine with work and discipline ................ 23 
BOCME DUN MI in hc 5.6 0 ee Sb.s cae caiaa dbo ccceereaeeces ede 22 
Te STR 55 ah ois SUek cbse cenislecestcayewesebice 15 
Hydro- and: physiotherapy 40... ciscccccrccsicrcccescsce 8 
‘*Seeing others who were worse than myself’’ ............. 

SOTO MOGMIMS?? ook sc sss snide ccicdscwcccivcsccecionecioes 3 
BEPOOUAINOOUB oo 55k is tis diss cawibidsecsrccesocccccsccoveeses 13 
**T should never have come to the hospital’’ ..........+++. 13 


The ‘‘needles’’ usually referred to the typhoid vaccine, but there were 
several who received antisyphilitie treatment and one who had received a 
sedative. 

‘Seeing others worse than myself’’ occurred in three cases, one of whom 
added ‘‘seeing my relatives who are so much inferior to me, and yet normal, 
did a lot towards making me get well.’’ 

Among the miscellaneous group there are interesting statements: 

Three said, ‘‘Being changed to a quieter ward helped.’’ Two stated 
there was nothing definite but they got well. One said, ‘‘My husband 
changed. He doesn’t fight any more.’’ Another said, ‘‘The hospital 
helped me by giving me a place to stay.’’ One stated, ‘‘The only benefit 
derived from the hospital was perhaps the experience.’’ Another attributed 
his improvement to the doctor’s assuring him that he was all right. Two 
eredited their improvement to stopping drinking and two others to the diet. 

Of the 13 who stated they should never have come to the hospital, seven 
were cases of dementia prewcox, three manic-depressive, two psychosis with 
psychopathic personalities and one psychosis with cerebral arteriosclerosis. 

Of the 22 who attributed their improvement to the rest and quiet, 13 
were in the manic-depressive group and 9 in the dementia precox group. 
Of the 23 crediting the hospital routine and discipline 12 were of the de- 
mentia precox and 8 of the manic-depressive group. 
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Discussion: It ean be seen from this study that the outstanding reasons 
given by our patients relate either to a change of environment which may 
mean, of course, removal from irritating factors; or to a routine and dis. 
cipline, which to the patient means finding for the first time in a long period 
a little order, a little system in what was previously a chaotic world. Hydro. 
therapy, physiotherapy and ‘‘needles,’’ whether they be sedative, vaccine, 
or antisyphilitic injections, represent actual contact of the patient with 
medical science and he is impressed by them. Here is something actually 
being done, something concrete, something that he really sees and feels 
These are all means employed unconsciously by the patient to bring about 
repression. In treating large groups of patients in a busy hospital with 
a large turnover and limited time, they are important and valuable agents, 

Our average patient does not seem to be amenable to active psychother- 
apy; perhaps the mass intellect is not yet able to comprehend it. In most 
of our cases it was tried in the form of suggestion, persuasion or both. Oc- 
casionally a patient lent herself to mental catharsis, but we see from the 
results that, notwithstanding our attempts, the methods which have seemed 
most tangible to the patient have remained fixed in his mind as best for 
his readjustment. 

It is, therefore, important from our study, to realize that our problem 
lies in enlarging the scope of such agents as work, proper recreational ac- 
tivities, occupational and physical therapy, hospital industries, and that 
these must be instituted early. This is important because there is a tend- 
ency in many patients, if allowed to go too long without some definite rou- 
tine, to become lazy, and permanent fixtures on a ward, with a resistance 
to work increasing in direct proportion to the length of time they are 
allowed to remain idle. 

Does all this mean that there is no active psychotherapy in a State hos- 
pital? It does not, because we are using it all the time. Those very agents 
that so many of the patients mentioned are truly forms of suggestion and 
the fact that an appreciable percentage of our patients have developed some 
insight demonstrates the value of persuasion. While in this study the 
physician appears to be in the background, he really is the center of all 
therapy. He must understand the mental mechanisms or the dynamics of 
mental conditions. By that knowledge he is able to understand the patient’s 
needs and hence can assign him either to the best routine which will bring 
about repression, or to the best form of psychotherapy which will bring 
resolution of the conflicts in those who do lend themselves to the more pene- 
trating forms of psychotherapy. 
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Conclusion: We can say then, in conclusion, that our study brings out 
the patient’s reaction to what has been done for him. He is impressed mainly 
by those methods which he sees and feels, and that our problem lies in en- 
larging the scope of those agents to be used in conjunction with psycho- 
therapy. Of course, many patients return to the hospital, but the fact that 
they have been able to go back to the community even for short periods of 
time is in itself encouraging. 











RAYMOND G. WEARNE, M. D. 


Dr. Raymond G. Wearne, first assistant physician of Central Islip State 
Hospital, who, since July 1, 1935, has been acting medical inspector, was 
appointed superintendent of the Wassaic State School, July 1, by Commis. 
sioner Frederick W. Parsons. He succeeds Dr. Harry C. Storrs, who, on 
the same date, was transferred to the superintendency of Letchworth 
Village. 

Dr. Wearne was born at Binghamton, N. Y., on March 31, 1884. He at- 
tended the Binghamton publie schools and graduated from the Bingham. 
ton Central High School in 1903. Following graduation he entered Ham- 
ilton College at Clinton, N. Y., and in 1905 transferred to Cornell Univer. 
sity, receiving his A. B. degree in 1907 and his medical degree in 1910. Dr. 
Wearne was medical interne in the Binghamton State Hospital from July 1, 
1910 to January 1, 1911, on which date he started a two years interneship 
in Bellevue Hospital, New York City. 

On January 15, 1913, Dr. Wearne received the appointment of medical 
interne at Central Islip State Hospital and on October 1, 1914, was pro- 
moted to assistant physician. He was transferred to Willard State Hospital 
on April 15, 1915, where he remained until September 1, 1918, when he 
was appointed senior assistant physician at Brooklyn State Hospital. On 
February 1, 1920, he was transferred to Manhattan State Hospital, and 
was appointed clinical director at Central Islip State Hospital, October 1, 
1924. On March 1, 1931, he was designated first assistant physician at 
Central Islip. 

During his connection with Central Islip State Hospital, Dr. Wearne had 
extensive experience in clinical work, having charge of all the clinics of 
the hospital, including a mental clinic at Patchogue, L. I. During the past 
10 years he has acted as consulting psychiatrist at the Southside Hospital, 
Bay Shore, L. I. 

Dr. Wearne is a member of the American Psychiatrie Association, Suffolk 
County Medical Society, New York State Medical Society and a fellow in 
the American Medical Association. He has also been certified by the Amer- 
ican Board of Psychiatry and Neurology. 

On June 11, 1913, Dr. Wearne married Angie E. Robinson of Bingham- 
ton, N. Y. They have three children, Doris Robinson, Eleanore Ruth and 
Richard William. 
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NEWS AND COMMENT 





—<At the ninety-third annual meeting of the American Psychiatrie Asso- 
ciation, held in Pittsburgh, May 10-14, Dr. Richard H. Hutchings, superin- 
tendent of the Utica State Hospital and editor of the PsycuHiaTric QuaR- 
TEKLY and the SUPPLEMENT, was named president-elect of that body. 


-—At its third institute on the exceptional child, held on October 15, 1936, 
the child research elinie of the Woods Schools, Langhorne, Pa., presented a 
program of papers under the general title ‘‘What Science Offers the Emo- 
tionally Unstable Child.’’ The text of the papers, as well as the discussion 
that followed them, appears in a booklet which may be obtained by com- 
munieating with Mrs. Irene S. Seipt, director, Child Research Clinic, The 
Woods Schools, Langhorne, Pa. 


-—Two modern self-powered canal utility boats have been secured for the 
State division of canals and waterways from the Department of Mental Hy- 
giene. The craft were ferryboats that maintained passenger and freight 
service between Ward’s Island and the New York City mainland. Comple- 
tion of the Tri-Borough Bridge dispensed with their necessity and State 
ofiicials agreed that their transformation into canal utility boats would 
constitute a saving of $350,000 for the taxpayers and a great advantage in 
¢quipment for the State waterways system. 


—Two members of the staff of the administrative offices of the Depart- 
ment of Mental Hygiene have been named by the National Committee for 
Mental Hygiene as members of a committee of three which will go abroad 
to make a study of the system of family care of mental patients in Germany. 
Dr. Horatio M. Pollock and Miss Hester B. Crutcher have been designated 
by the national committee to work with Dr. Arthur H. Ruggles, superin- 
tendent of Butler Hospital, Providence, R. I. The project is to be financed, 
by the Overlander Trust Fund, a foundation created for better understand- 
ing and the exchange of scientific information between Germany and other 
countries. Dr. Pollock will attend two international meetings in Paris next 
month. He is to be one of the official delegates of the American Association 
on Mental Deficiency at the international congress on mental hygiene, July 
19-23 ; he will represent the Population Society of America at the interna- 
tional congress on population, where he will present a paper on ‘‘The Social 
Significance of Mental Diseases.’’ 
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Civil Service Eligible Lists for Positions in the Department of 
Mental Hygiene 


Stenographer, Grade 2. Promotion. List Established January 21, 1937 
Bess L. Elliott, Greenbush Road; Orangeburg, N. Y. 

Frieda A. Isler, Hillside Avenue, Pearl River, N. Y. 

Gertrude V. Schou, 50 New Main Street, Haverstraw, N. Y. 

Phoebe V. Wiley, Rockland State Hospital, Orangeburg, N. Y. 

Mary C. Owens, Rockland State Hospital, Orangeburg, N. Y. 


Chief Occupational Therapist. Promotion. List Established January 
21, 1937 

Inez Wenz, 620 W. 172 Street, Apt. 5-D, New York City. 

Christine Kelsey Gollick, Kings Park State Hospital, Kings Park, N. Y, 

Laura Elizabeth Everett, Staffhouse, Kings Park, N. Y. 

Matilda R. Remsen, 625 E. 18th Street, Brooklyn, N. Y. 

Ernestine R. Cryer, Gowanda State Hospital, Helmuth, N. Y. 

Laura E. Clark, 101 Westview Terrace, Rochester, N. Y. 

Elizabeth K. Campbell, Box A, Pilgrim State Hospital, Brentwood, N. Y. 

Ethel A. Randall, 1216 City Street, Utiea, N. Y. 

Elizabeth Hibbard, 681 Clarkson Avenue, Brooklyn State Hospital, Brook- 
lyn, N. Y. 

Alice L. Edwards, St. Lawrence State Hospital, Ogdensburg, N. Y. 


Superintendent, Siate Hospital and State School. Promotion, List 
Established March 13, 1937 

Raymond G. Wearne, care of Central Islip State Hospital, Central Islip, 
mB 

Frank R. Haviland, 681 Clarkson Avenue, Brooklyn, N. Y. 

John H. Travis, Creedmoor State Hospital, Queens Village, N. Y. 

H. Beckett Lang, Pilgrim State Hospital, Brentwood, N. Y. 

Joseph H. Shuffleton, Kings Park, L. I., N. Y. 

August E. Witzel, 681 Clarkson Avenue, Brooklyn State Hospital, Brook- 
lyn, N. Y. 

Kenneth Keill, Pilgrim State Hospital, Brentwood, N. Y. 

Hugh S. Gregory, State Hospital, Binghamton, N. Y. 

Walter A. Schmitz, State Hospital, Middletown, N. Y. 

Milton M. Grover, Wingdale, N. Y. 

Erwin H. Mudge, Gowanda State Hospital, Helmuth, N. Y. 

Sidney W. Bisgrove, Marey State Hospital, Marey, N. Y. 

Ross D. Helmer, Utiea State Hospital, Utica, N. Y. 
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Francis C. Shaw, Matteawan State Hospital, Beacon, N. Y. 
Arthur M. Phillips, Ward’s Island, New York City. 

Harry A. LaBurt, Syracuse State School, Syracuse, N. Y. 
Arthur W. Pense, Wassaic State School, Wassaic, N. Y. 
Arthur G. Rodger, Jr., State Hospital, Central Islip, N. Y. 
Alfred M. Stanley, Orangeburg, N. Y. 

Arthur E. Soper, Brentwood, N. Y. 

Charles Buckman, Creedmoor State Hospital, Queens Village, N. Y. 
William J. Allexsaht, Gowanda State Hospital, Helmuth, N. Y. 
Leo P. O’Donnell, Rockland State Hospital, Orangeburg, N. Y. 
Reginald R. Steen, State Hospital, Kings Park, N. Y. 


Assistant Social Worker. List Established April 5, 1937 

Evelyn Feldsher, 318 W. 81 Street, New York City. 

Vera M. Keylin, 354 W. 18 Street, New York City. 

Ethel A. Kinzler, 290 Riverside Drive, New York City. 

Ann E. Lidy, Social Service Dept., Hudson River State Hospital, Pough- 
keepsie, N. Y. 

Elsie P. Gregg, 144 Prospect Street, Waterbury, Conn. 

M. Doris Gallant, 529 Church Street, Newark, N. Y. 

Gertrude R. Thompson, 1 Park Lane, N. Columbus and Lincoln Avenues, 
Mt. Vernon, N. Y. 

Margaret Templeman, 52 Days Park Avenue, Buffalo, N. Y. 

Florence A. Dimon, 1411 Genesee Street, Utiea, N. Y. 

Elizabeth Griffin, 517 University Avenue, Rochester, N. Y. 

Elizabeth A. O’Brien, Social Service Dept., Utica State Hospital, Utica, 
N. Y. 

Suzanne V. Conant, 13 Grove Street, Amsterdam, N. Y. 

Helene Mentzel, 600 E. 125 Street, New York City. 

Elizabeth A. Raynor, Kings Park State Hospital, Kings Park, N. Y. 

Emily O. Redington, 681 Clarkson Avenue, Brooklyn, N. Y. 

Lola M. Sheets, Letchworth Village, Thiells, N. Y. 

Sara B. Hunter, 209 Elmwood Avenue, Buffalo, N. Y. 

Ruth Schmertz, 2995 W. 29th Street, Brooklyn, N. Y. 

Lorraine C. Monnat, 681 Clarkson Avenue, Brooklyn, N. Y. 

Cano B. MacArthur, Genesee Street, Bowmansville, N. Y. 


Junior Physician (Psychiatrist). Psychiatric Institute and Hospital., 
List Established April 6, 1937 

John E. Edelstein, Pilgrim State Hospital, Brentwood, N. Y. 

Solomon Kleiner, Middletown State Hospital, Middletown, N. Y. 
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Perey P. Poliak, 722 W. 168th Street, New York City. 
Samuel C. Karlan, Dannemora State Hospital, Dannemora, N. Y. 
Robert A. Savitt, Creedmoor State Hospital, Queens Village, N. Y. 


Secretary-Stenographer. Wassaic State School. Promotion. List 
Established Aprtb 15, 1937 
Lina F. Walpole, Wassaie State School, Wassaic, N. Y. 
Edna IL. Byington, Wassaic State School, Wassaic, N. Y. 
Dorothy P. Hopkins, Wassaie State School, Wassaic, N. Y. 
Alice V. Hamilton, Wassaie State School, Wassaic, N. Y. 


Occupational Therapist. List Established April 28, 1937 
Eleanor G. Ottenheimer, 88 Peck Street, care of Riordan, Franklin, Mass. 
Ernestine R. Cryer, Helmuth, N. Y. 

Cornelia Ireland, 8 Terrace Street, Norwich, N. Y. 

Marion C. Newell, Rockland State Hospital, Orangeburg, N. Y. 
Marion F. Carpenter, 62 Wall Street, St. George, Staten Island, N. Y. 
Harriet Evans, Kings Park State Hospital, Kings Park, N. Y. 
Alice B. Robbins, Pilgrim State Hospital, Brentwood, N. Y. 
Mildred S. Sloan, Albion State Training School, Albion, N. Y. 
Bernadette M. Wheeler, 797 Richmond Avenue, Buffalo, N. Y. 
Cornelia G. Smith, Willard State Hospital, Willard, N. Y. 
Pauline M. Olmstead, 1209 Gray Avenue, Utica, N. Y. 

Susie M. Server, Kings Park State Hospital, Kings Park, N. Y. 
George J. Cook, 76 Prospect Street, Utica, N. Y. 

Anita B. Cotrael, 529 Church Street, Newark, N. Y. 

Flora Graham, Central Islip State Hospital, Central Islip, N. Y. 
Helen B. Diehl, Sparkhill, N. Y. 

Hazel F. Thatcher, 300 West 109 Street, New York City. 
Evelyn M. Healas, 821 Ashland Avenue, Buffalo, N. Y. 
Margaret W. Pickford, 68 So. Elliott Place, Brooklyn, N. Y. 
Editha M. Chase, 9 Denver Place, Poughkeepsie, N. Y. 

Teresa C. Masters, 116 E. Tupper Strect, Buffalo, N. Y. 

Ilelen F. Hyland, 46 Beaumaris Place, Buffalo, N. Y. 

Steven D. Whitaker, Pilgrim State Hospital, Brentwood, N. Y. 
Elizabeth H. Van Why, 615 Winsor Street, Jamestown, N. Y. 
Luey E. Corbett, Helmuth, N. Y. 

Lorraine R. Ahearn, Rockland State Hospital, Orangeburg, N. Y. 
Sarah Mel.ean, 216 Coleridge Avenue, Syracuse, N. Y. 











NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JANUARY 1, 1937 TO JUNE 30, 1937 


NEW HOSPITAL FEATURES, ADMINISTRATION, CONSTRUCTION, 
IMPROVEMENTS, OCCUPANCY, ETC. 


STATE HOSPITALS 


BINGHAMTON 


The old medical library and the waiting room in the main building have 
heen remodeled, shelving installed for old case books, woodwork varnished, 
floors sanded and varnished, and the unit put into use as stenographers’ 
offices. 

The day rooms of wards 18 and 19 have been remodeled for use in the 
treatment of dementia prwecox cases by Dr. Manfred Sakel’s hypoglycemic 
method. 

A eentral vegetable preparation room has been, provided in the basement 
of Broadmoor kitchen. All vegetable peeling by patients in the various 
kitchens has been eliminated as this work is now being done mechanically. 

Six rooms were fitted up in the atties of the south and west buildings for 
additional accommodations for employees. 

The State Highway Department turned over to this hospital four dump 
wagons and one concrete mixer. 

A new fire escape has been installed at the main building, ward 6. 

The Viking Co., contractors, who are installing sprinkler system in the 
main, north, Broadmoor, Ferris Hall and Woodlawn buildings, have com- 
pleted the installation of sprinklers in Ferris Hall. 


BROOKLYN 

The assembly hall, which was a P. W. A. project, is completed and ready 
for occupancy. 

The new wings to building No. 10 to accommodate 600 additional patients 
are approximately 50 per cent complete. 

The doors and frames on the elevator in the reception building, which have 
heen in use for many years, have been replaced by new and modern doors. 

The rooms in the basement of the reception building formerly occupied 
by the diagnostic clinie have been rearranged and redecorated to provide 
space for a male occupational therapy class. 

The wall between two rooms in the basement of the reception building 
was removed and a modern kitchen installed. In this kitchen, during the 
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Passover holidays, the Daughters of Jocheved prepared kosher food for 
571 Jewish patients. 

Work on the addition to the reception building kitchen to provide space 
for a bakery has progressed satisfactorily to a point that the exterior of 
the building is virtually complete. The extension to the garage at the 
north of building 10 to provide space for 15 cars has been completed and 
occupied. The grounds about the new assembly hall have been landscaped 
and a considerable quantity of trees and shrubs furnished by the W. P. A, 
have been planted. Work on the 25-foot extension to the east end of the 
storehouse, and the third story addition was started during the latter part 
of June and is progressing satisfactorily. 


BUFFALO 


The building formerly oceupied by women tuberculous patients has been 
remodeled. Part of it will be used for a sewing room and part for a pa- 
tients’ library. 

The community store has been remodeled and greatly enlarged by adding 
to it the former sewing rooms. 

The building formerly used for men’s occupational therapy classes, before 
the new shop was constructed, has been remodeled and added to the clothing 
clerk’s department. 

CENTRAL Isip 

The Federal Works Progress Administration completed exterior repairs 
to buildings 1 and 6 of group S and exterior painting of the admission 
building. 

The contract for driving a deep well at the South Colony power house 
was completed. 

Stainless steel cafeteria counters, replacing wooden counters, have been 
installed in patients’ dining rooms of groups H, I, K, M and S. 

New cafeteria counters have been installed in employees’ dining rooms, 
group K and in kitchen 1. 

A new heating system has been installed in the three buildings in group E. 


CREEDMOOR 
Motion picture equipment was completed at the end of February and we 
began showing movies in the new assembly hall on March 5. 


Basement of assembly hall was completed, new community store equipped 
and opened June 15, 
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During the half year, the W. P. A. projects have been quite active and 
especially so since early in April. The major jobs on which W. P. A. labor 
is being employed at the end of the year are concrete roads, sidewalks, curbs, 
concrete service tunnels to replace Johns-Mansville tile, cyclone fencing, 
patching of plaster walls, painting both interior and exterior, construction 
of grandstand and minor additions to one or two buildings. 


HARLEM VALLEY 


With the assembly hall completed, a suitable place is now available for 
recreational activities. The hall will have four bowling alleys, a recreation 
room for employees, a community store and a gymnasium 90 feet by 45 
feet. The auditorium, which seats 1,100 persons, is equipped with the latest 
apparatus for talking pictures. 

An outdoor park for the use of visitors who wish to picnic with their rela- 
tives has been established on the west side of the Swamp river. Two open 
fireplaces have been erected and with the addition of tables and benches, it 
is expected that the park will be much used during the summer months. 
Eventually, five fireplaces will be built. 


Hupson RIvER 


Repairs to ward 12 oceasioned by the fire on September 27, 1936, have 
been completed and this ward was oceupied June 8, 1937. 

Repairs to wards 3, 7 and 16 oceasioned by the fire on February 16, 1937, 
have been completed. 

Plans for the remodeling of wards 42 and 43 at Edgewood building for 
the installation of cafeteria system for patients and employees have been 
prepared by the State Architect’s office and the work is now in progress 
and will be completed shortly. 

The former W. P. A. transient camp at Broadacres farm which was 
turned over to us by the Federal government has been opened as a summer 
colony for patients in order to provide additional workers needed in this 
farm area. 


Kines Park 


The old canning building has been razed. This building was one of the 
original buildings comprising the institution. 

The W. P. A. project at the hospital consists of repairs to buildings C and 
D, and this work has progressed satisfactorily. 

The hospital was awarded first place in the State for milk production 
for the month of February. 
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One hundred and seventy-five patients were received from the Brooklyn 
State Hospital and 225 patients from the Central Islip State Hospital by 
transfer since January, 1937. 

The old tubereular service has been practically razed. 

The entire hospital, with the exception of the staff building, is now being 
served by cafeteria system. 


Marcy 

Buildings C and D have been painted. Funds were made available for 
this work by the W. P. A. 

A special fund estimate of $25,000 was provided for the replastering and 
repainting of the west group dining rooms and buildings E, F and G. This 
work is now completed. 

A contract for the enlargement of the sewage disposal plant, and for the 
construction of a line between the Consolidated Water Supply and the hos- 
pital water system is now 24 per cent completed. 

Of the 1937 W. P. A. allotment of $35,581 for grading and seeding of 
lawns, the grading and seeding of lawns about the laundry, Northwood, By- 
wood and the mortuary has been completed. Grading of the grounds ad- 
jacent to Inwood and in back of the staff house is in progress. 

An office has been constructed adjacent to the dormitory on ward 5 of 
the reception building and a door and arch has also been constructed in this 
dormitory. This unit will be used for insulin therapy, and will have a ca- 
pacity of 25 beds. 

The United States postoffice situated in the village of Marcy has been 
moved to a space provided for this purpose in the administration building 
at the hospital. The postoffice will be in charge of a Federal employee. 


MIDDLETOWN 

Five cottages for the hospital staff were completed and occupied by the 
clinical director and four senior physicians on April 15. 

W. P. A. has finished roofing of Grenell cottage and completed repairs 
to the basement floors of pavilion 1. Extensive repairs to the chapel and 
amusement hall, ineluding new roof and straightening of the sidewalls, 
is in progress. This is also a W. P. A. project. 


PILGRIM 
The following groups of patients were received on transfer : 
From Manhattan State Hospital: January 5—77 women, January 19—55 
men, April 27—75 women, May 11—75 men, May 25—75 women, June 8— 
74 men, June 22—55 women. 
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From Brooklyn State Hospital: March 2—25 men, March 15—25 men, 
June 11—25 men, June 17—25 men. 

Farm cottage No. 77 was occupied March 1, by the head farmer. 

The interiors of staff buildings 51 and 52 have been painted by hospital 
painters. 

Work is in progress on concrete roads in the vicinity of the administra- 
tion building on contract. Concrete walks are being laid by hospital workers. 


ROCHESTER 

On June 27, 10 ex-service patients were transferred to the Veterans’ Ad- 
ministration, Canandaigua, N. Y. This transfer was made possible by the 
completion of added accommodations at that institution. 

Cafeteria service for patients has been instituted in both the Genesee and 
Orleans buildings. This arrangement is an improvised service because 
these buildings do not lend themselves to the cafeteria service which 
has been installed in many places. 

Last fall when the eight-hour day for ward employees was put into oper- 
ation, we were unable to arrange for an exact and specific eight-hour day 
for an outlying cottage housing 10 patients. Since that time we have been 
unable to devise a scheme making an eight-hour day possible to take care of 
so small a group with a reasonable assignment of employees, consequently, 
on June 28 the patients were removed from this cottage to the hospital 
proper and the employees, with the exception of one, were transferred with 
them. 

For 15 years or more there has been a discussion of a plan for widen- 
ing Elmwood Avenue where it crosses the State hospital property. The 
Board of Visitors and the former Board of Managers, have taken the 
attitude that when this road, which will be a city boulevard, is widened, 
every protection should be given to the hospital personnel, including the 
patients who have occasion to cross and recross this highway. Various sug- 
gestions have been made, such as vehicular tunnel, overhead bridge, fence 
on each side of the highway and, finally, a walking tunnel has been agreed 
upon. This development is about to begin as a W. P. A. project and the 
hospital is to provide the materials to build this tunnel about sixty fect in 
length. 

In the development of this institution, which was originally devised to 
take care of 48 patients, many facilities have had to be extended or dupli- 
cated and, just now, we are in the process of adding space to what is known 
as the clerks’ cafeteria and dining room. This is a one-story extension, ad- 
jacent to the corridor and between the present cafetcria and the Genesee 
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building. The work is being done by our own mechanies, under the super- 
vision of the Department of Architecture which prepared the plans and 
specifications for this development. This project will not be completed be- 
fore fall. 

ROCKLAND 

A eontract for the laying of mastic tile floors in the new infirmary build- 
ing was recently let and the work is now progressing in a satisfactory man- 
ner. 

The addition to the power plant is progressing satisfactorily, the fan room 
is practically completed and the foundation has been laid for a new turbine 
generator. 

The work on the two individual staff houses is progressing rapidly and 
the foundation has been completed for the new propagating house. 

The roads and parking spaces back of the assembly hall, home 26 and 
home 11 have been macadamized and the conerete is being poured for the 
new roads leading to building 57. 

An extensive retaining wall is being erected east of the administration 
building as a W. P. A. project. 

Several, additional wells have been driven on the property north of the 
hospital and are being connected with a receiving basin near the power 
house to increase the water supply required by the new buildings under 
construction. 

Utica 

Contractors for the construction of a new assembly hall and remodeling 
the old assembly hall into a patients’ congregate dining room began work 
February 17. With a special allotment of $5,500 ward 9, main building, 
has been remodeled to permit access to this dining room from the north 
wing. 

W. P. A. projects completed during the period include painting the farm 
eolony and dairy buildings at Graycroft; also, repairs and renewals to the 
main building and’ laundry roofs. 

A new boiler feed pump, directly connected to a steam turbine, has been 
installed at the power plant. 

A new P. B. X. switchboard has been installed in connection with the hos- 
pital telephone system. 

WILLARD 

A modern 400-gallon capacity, stainless steel pasteurizer has been in- 
stalled at the cold storage and a new cooling vat of 16 40-quart-can capacity 
in the milk room at the Grange. This replaced an antiquated coil type pas- 
teurizer, which had outlived its usefulness. 
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The hospital is cooperating with the Department of Agriculture and Mar- 
kets and the Federal government in Bang’s disease eradication. The entire 
herd has been blood tested and the percentage of Bang’s disease found to be 
very low. All young stock will be inoculated with an attenuated strain of 
Bang’s disease in an endeavor to produce an immunity which will extend 
throughout the entire herd. The work is being done under the supervision 
of Dr. D. B. H. Dalrymple, veterinarian, Department of Agriculture and 
Markets. 

A new electric meat cutting machine has been installed in the meat cut- 
ting department, also a new Toledo scale. The butcher shop has been en- 
larged and repainted. 

Word was received at the hospital on June 24 that a W. P. A. project 
for landscaping, grading and building of sidewalks had been approved. 
Work on this project will start in the early summer. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


The ward and dormitory service and the kitchens and dining rooms are 
running on the eight-hour day. This completes the schedule for the eight- 
hour day. 

A large transfer of 115 patients to Newark State School and Syracuse 
State School was effected in May to relieve the overcrowded condition of the 
institution. 

To perpetuate the memory of our former superintendent, Dr. Charles S. 
Little, a plaque bearing the bronze lettering, ‘‘Charles Sherman Little Ad- 
ministration Building,’’ was placed on the front of the administration build- 
ing just above the porch pillars. It is a beautiful piece of workmanship, 
simple in design, but very striking. 

A chlorination plant, which has been under construction for a number of 
months, is in operation, but is being tested and will have to make a satis- 
factory record before it can be turned over to the institution. 

A parking space is in construction near the infirm female group and sev- 
eral hundred feet of walks and roads have been laid with concrete. 

Three swimming pools have been constructed for the patients in the 
women’s, boys’ and adult male groups. 


NEWARK 


The Greenagle House has been repaired and equipped, and is now being 
utilized as a practice house in the teaching of domestic arts. 


JULY—1937—z 
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On June 1, the laboratory moved into the new hospital building where it 
occupies 10 rooms, and is situated in a section constructed especially for 
laboratory purposes. 

On June 3, the physical therapy department moved into the new hospital 
building, where its quarters provide more ample accommodetions, with a 
separate dining and class room, both of which are considered necessary in 
treating this type of patient. 

On June 22, the medical society of Wayne County held its monthly meet- 
ing in the new hospital, in order to give its members an opportunity to sec 
the new laboratory. All attorneys and dentists in Wayne County were 
invited as guests. 

On June 15, the occupancy of the west wings of the new boys’ hospital 
was completed. There are now 100 patients in the building out of a total 
capacity of 254. 

Syracuse STATE SCHOOL 

A new record room and office was provided in main building, under the 
steward’s office. 

A brooder house was built at Camillus colony. 

Antrim colony barn and the boys’ summer camp were repaired. 


Wassaic StaTE SCHOOL 


The new calf barn, constructed by institution forces, is completed and 
oceupied. 

The remodeling of a tenant house on one of our farms, as living quarters 
for the head farmer, has been started. 

Twenty acres of pasture land was cleared of rocks and stones during the 
winter and spring and has been planted with ensilage corn. 

More than 100 maple trees have been set along the roads of the institu- 
tion. Twenty-five cedars have been placed at the rear of the attendants’ 
homes at the south end of the institution, and this spring many shrubs were 
placed about the buildings. 

X-ray and laboratory equipment has been installed in the new hospital. 

The contract for placing sash limit stops on windows in the new hospital 
has been, completed. 

The contract for the construction of a new employees’ home for married 
couples has been completed. 

The library in the employees’ new club rooms has been opened and is giv- 
ing active lending service. Many new books have been purchased. 
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NOTEWORTHY OCCURRENCES 
STATE HOSPITALS 
BINGHAMTON 


Mr. Renna Z. Spaulding was reappointed a member of the Board of Vis- 
itors of this hospital, for a period of seven years. 

One hundred seventy-six dollars was subseribed by officers and employees 
of the hospital to the Red Cross and Salvation Army for relief of flood suf- 
ferers. 

The Binghamton Psychiatrie Society held monthly meetings during the 
winter and spring months and on June 1, was held the annual joint meeting 
of the Binghamton Academy of Medicine, the Binghamton Psychiatrie So- 
ciety, and the Endicott-Johnson and Broome County medical societies. Dr. 
Richard Kovaes, physiotherapist, of New York City, addressed the meeting 
on the ‘‘Treatment of Physiotherapy in Nervous and Mental Diseases.’’ 
There were about one hundred present at the meeting. 

The eight-hour day has been put into effect throughout the hospital, on 
the ward service, with the exception of the hospital farms. Arrangements 
have been made for this to be effected July 1. 

Student nurses from the Binghamton City, Wilson Memorial (Johnson 
City), and Arnot-Ogden (Elmira) hospitals, have affiliated with this hos- 
pital during the past six months. 

An epidemic of influenza occurred during the month of January and con- 
tinued during February, resulting in a considerable number of deaths 
among the elderly patients. 

The hospital has continued to board out patients in desirable boarding 
homes, there being 34 boarding out on June 30. 

Mrs. Lydia G. Knapp, attendant in laundry, retired on pension, Janu- 
ary 31. 

Mr. Bert Dalton, pharmacist, died suddenly at his home of cardiac dis- 
case, January 17. 

Mr. Lewis Forbes, attendant at Broadmoor, died of pneumonia, Janu- 
ary 29. 

Mrs. Saima K. Huber, principal, school of nursing, resigned April 7. 

Mr. Carl H. Hergert was appointed pharmacist, February 15. 

Mrs. Catherine Z. Normile, social worker, was granted a leave of absence 
for a period of one year, March 8. 

Miss Margaret E. Walrath, assistant social worker, was promoted to social 
worker, March 8, during Mrs. Normile’s absence. 

Miss Suzanne V. Conant was appointed assistant social worker, May 17. 
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BRooKLYN 


On January 19 the treatment of dementia precox by hypoglycemic shock 
was started under the immediate supervision of Dr. Christopher F. Ter- 
rence who had previously observed a series of cases at Bellevue Hospital for 
a period of several weeks. Up to the present time treatment has been com- 
pleted in 45 cases—26 male and 19 female—with the result that 26 have been 
paroled as recovered; 4 as much improved, and 2 as improved. As the 
results obtained seemed to justify the continuance of this form of treatment, 
and to meet the demands of relatives, the fourth floor of building 10 has 
been taken over as an insulin unit; minor changes were made for the separa- 
tion of the sexes, so that the number under treatment has been increased 
to 60—30 male and 30 female. 

During the month of June Dr. George Forman from the Missouri State 
Hospital, and Dr. Dana S. Crum from the state hospital at Wernersville, 
Pa., visited us for the purpose of observing the hypoglycemic treatment. 

Dr. Etem Vassaf, neuropsychiatrist, from Istanbul, Turkey, who was 
sponsored by the Turkish government, came here on May 1 and remained 
until June 15 to observe our methods of treatment. 

The eight-hour day has been in operation on the reception service through- 
out the entire fiseal year and was prior to January 1 extended to include all 
of the ward personnel. This necessitated our increasing the ward per- 
sonnel to the extent of 27.55 per cent. Employees are divided into three 
groups, each working eight hours. The change caused little inconvenience 
and has proven satisfactory to all concerned. 

On February 11 the semi-annual conference of stewards of State hospitals 
and institutions was held at this hospital. The program, devoted to food 
costs and distribution was both interesting and instructive. 

In the fall of 1936 a class was organized for the purpose of teaching 
blind patients to read by means of the Braille system. We were able to 
secure the services of a teacher from the Industrial Home for the Blind who 
has conducted weekly classes with the result that several of our patients 
who herctofore were unable to read are now able to do so. 

Mrs. Mary Tilson, tailor, died on March 24. 

On May 13, 100 patients attended the Barnum and Bailey circus. 


BUFFALO 


On January 25 Mr. Edward G. Zeller was appointed a member of the 
Board of Visitors. 


Mrs. Theresa E, Pratt, chief occupational therapist, attended the annual 
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institute for chief occupational therapists at the Psychiatrie Institute and 
Hospital. 

The Western New York League of Nursing Education met at the hospital 
on Mareh 9. 

Dr. H. L. Levin was appointed consulting psychiatrist to the Buffalo Eye 
and Ear Infirmary and Wettlaufer Clinie on April 15. 

Information was received on May 1, that funds amounting to $57,000 had 
been provided through W. P. A., for continuation work of repairs and alter- 
ations at the hospital. 

Dr. Ralph Gregg of the United States Public Health Service, visited the 
hospital on January 14 and 15 and checked the records for a survey of 
syphilis. 

Dr. F. H. Arestad, representing the council on medical education and hos- 
pitals of the American Medical Association, visited on April 19 and in- 
spected the hospital for residencies in psychiatry. 

The board of managers of the Western New York Occupational Therapy 
Association, held a business meeting at the hospital on April 20. 

Dr. J. A. Pritchard, superintendent, attended the meeting of the Ameri- 
ean Psyehiatrie Association, in Pittsburgh, from May 10 to 14. 

Mrs. Theresa E. Pratt, chief occupational therapist, attended the meeting 
of the American Psychiatrie Association in Pittsburgh, from May 12 to 14. 

Dr. W. R. Dunton, medical director, Harlem Lodge, Catonsville, Mary- 
land, visited the hospital on May 27. 

The oeeupational therapy department employees attended the meeting of 
the Western New York Occupational Therapy Association, held at the New- 
ark State School on May 28. 

Deaths and Retirements: 

On January 7, Miss Agnes McCarthy, charge nurse, retired after 21 
years of service. 

On January 25, Dr. Barbara L. Curtis, senior assistant physician, died 
in the Presbyterian Hospital, Chicago, where she had been since she went 
on vaeation and leave of absence last September. Dr. Curtis entered the 
New York State service at the Hudson River State Hospital in Poughkeepsie 
in 1908, and had been continuously in the service since that time. She 
came to the Buffalo State Hospital on March 1, 1920. She took a very 
active interest in the welfare of the patients, and was untiring in her ef- 
forts to provide proper nursing for them, and to enhance their comfort. in 
every way possible. 

On January 31, Miss Maud A. Burns, social worker, retired after 32 
years of service. 
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On February 1, Miss Raphael Henry was appointed social worker. 

On April 28, Henry N. Wingertszahn, bookkeeper-paymaster, died. He 
had worked continuously in the steward’s office of the hospital since Janu- 
ary 13, 1913, except for an absence in military service during the war. He 
was quiet in his manner, reliable, trustworthy, and respected by officers and 
employees. 

CENTRAL ISLIP 


On February 2, hypoglycemic treatment of cases of dementia precox 
was started in this hospital, with Dr. Mareus Schatner in charge, assisted 
by Dr. Francis J. O’Neill. 

On February 17, the hygiene class of the Nassau Collegiate Center, Gar- 
den City, L. I., which class consists of 40 students, visited the hospital and 
attended a clinie arranged for them, which was conducted by Dr. A. G. 
Rodgers, clinical director. 

On February 23, a group of clergymen of the Methodist Episcopal Chureh, 
accompanied by their wives, visited the hospital and attended a clinic ar- 
ranged for them, which was conducted by Dr. A. G. Rodgers, clinical di- 
rector. 

On March 5 the capping exercises for 8 men and 19 women students in 
the junitr class of the school of nursing were held. The address was given 
by Mr. Irving Williams, commissioner of publie welfare, Suffolk County, 
The women received their caps and the men their chevrons. On June 17, 
the school of nursing held its graduation exercises, granting diplomas to 
20 students. 

During the month of April, 225 female patients were transferred to the 
Kings Park State Hospital and 35 female patients and 35 male patients 
were transferred to the Middletown State Hospital to relieve the over- 
crowded conditions here. 

On June 1, students arrived from the Wyckoff Heights Hospital, Brook- 
lyn and St. Mary’s Hospital, Brooklyn, to affiliate with our school of nurs- 
ing, and on June 15 from the Long Island College Hospital, Brooklyn. 

On June 9, the annual field day exercises were held. The women and 
men patients took part in various games as did the employees and medical 
staff. 

GOWANDA 


Grant E. Metcalfe, M. D., assistant physician, took a special course at 
Harlem Valley State Hospital, under Dr. Manfred Sakel of Vienna, on 
hypoglycemic shock treatment of schizophrenia. 

Thirty head of cattle were purchased during January to increase the 
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herd, in order that the production of milk might be near the proper ratio. 

E. V. Gray, M. D., was appointed lieutenant-commander in the naval 
militia on January 13. 

Seward M. Transue, M. D., was appointed lieutenant, junior grade, in 
the naval militia on March 2. 

A chapel recently developed was dedicated June 8 by the Right Reverend 
Cameron J. Davis, Episcopal Bishop of the Diocese of Western New York, 
assisted by the regular hospital chaplains. This chapel was constructed 
under the general management of the occupational therapy department, 
Miss Florence M. Northrup, chief. Various churches contributed pews, al- 
tar, altar rails and communion service. A cottage organ was donated by 
one of the Board of Visitors, Mrs. Harry G. Parker. 


HARLEM VALLEY 


The second annual hobby show at the Harlem Valley State Hospital was 
held for one week in April. Proceeds from this show were used for the 
patients’ library. 

The Harlem Valley Players, a group from the employees’ association, 
presented a play, ‘‘Gay,’’ on June 23. The play was exceedingly well 
done and a surprising amount of amateur talent was found among the em- 
ployees. It is hoped that these players will continue their activities. The 
proceeds from this play were also used for the benefit of the library and 
the patients’ amusement funds. 

Mr. George Jennings of Patterson, N. Y., was appointed a member of 
the Board of Visitors for the unexpired term of Mr. T. E. Cross, resigned. 

Mrs. Thomas Hassett of 1235 Park Avenue, New York City, was ap- 
pointed a member of the Board of Visitors for the unexpired term of Miss 
Anna Welch, resigned. 

Mr. Charles 8S. Jacobsen of 400 West 119 Street, New York City, was 
reappointed a member of the Board of Visitors in January, for a term 
of seven years. 

The following physicians visited the hospital for the purpose of receiving 
instruction in hypoglycemia : 

Dr. Akalaitis, assistant professor of psychiatry at the University of 
Rochester, Rochester, N. Y. 

Dr. Boltz, clinical director, Binghamton State Hospital. 

Dr. Herold, eclinieal director, Willard State Hospital. 

Dr. Heim, assistant physician, Harrisburg State Hospital, Harrisburg, Pa. 

Dr. Menzies, superintendent of the Provincial Hospital, St. John’s, N. B., 
Canada, accompanied by Dr. Hatfield of his staff. 
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Dr. London, New York City. 

Dr. Grosh, assistant physician, Ypsilanti State Hospital, Ypsilanti, Mich, 

Dr. Glueck and Dr. Vessie, Stony Lodge, Ossining, N. Y. 

Dr. Reese, Montreal, Quebec, Canada. 

Dr. Ross, physician-in-charge, Brigham Hall Hospital, Canandaigua, 
HR. ¥. 

Dr. Baker, Dr. Blankenship and Dr. Lane, Craig House, Beacon, N. Y. 

Dr. O’Neill and Dr. Dyer, St. Vineent’s Retreat, Harrison, N. Y. 

Dr. Painter, Eastern State Hospital, Williamsburg, W. Va. 

Dr. Read, superintendent, Elgin State Hospital, Elgin, Ill. 

Dr. McKendree and Dr. Whitehead, assistant physicians, Utica State 
Hospital. 

Dr. Karpman and Dr. Hoffman, St. Elizabeths Hospital, Washington, 
D. C. 

Dr. Payne, superintendent, Essex County Hospital, Cedar Grove, N. J. 

Dr. Smith and Dr. Sutton, Essex County Hospital, Cedar Grove, N. J. 

Dr. Hays, Eastern Oklahoma Hospital, Vinita, Okla. 

Dr. Lazell, Veterans’ Hospital, Northport, Long Island. 

Dr. John Wiseman, superintendent, Torrence State Hospital, Torrence, 
Pa. 

Dr. J. Weight, Utah State Hospital, Provo, Utah. 

Dr. Esther Tietz, Longview Hospital, Cincinnati, Ohio. 

Dr. Winfred Overholser of Massachusetts made a general survey of the 
institution and also observed the insulin therapy. 

The Dutchess County Medical Society held its June meeting at the hos- 
pital as in former years. A golf tournament was held at 2 p. m.; baseball 
game between the Hudson River State Hospital team and the Harlem Val- 
ley State Hospital team at 6 p. m., followed by dinner at 8 p. m., after 
which a business meeting was conducted. 


Hupson RIVER 

Mrs. Beatrice Bond Pierce was reappointed on January 26 a member of the 
Board of Visitors of this hospital, term to expire December 31, 1943; Mrs. 
Catherine B. Corbally of Poughkeepsie, was appointed on March 15 a men- 
ber of the Board of Visitors, term to expire December 31, 1941. 

On January 13, a moving picture concerning The Relation of Absorbable 
Sutures to Wound Healing was shown in the assembly hall, under the di- 
rection of Dr. Robert W. Andrews, visiting surgeon of the hospital. This 
was seen by many of the medical staff, graduate nurses and student nurses 
of the hospital. 
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On January 27, Miss Jessie J. Prisch, instructor of the department of 
health education and 80 senior students of the New Paltz Normal School, 
visited the hospital and were given a demonstration of the various types of 
mental disease. A clinical demonstration was also given to a group of 
nurses from the Kingston City Hospital on April 30. 

At 7:45 p. m., February 16, a fire broke out on ward 16, which is occu- 
pied by women employees and is located on the third floor of a portion of 
the south wing of the main building. The fire continued until about 10 
o’clock when it was brought under control by the combined efforts of the 
hospital fire department and the departments of Poughkeepsie and Fair- 
view. The total damage was estimated at $15,000. Investigation showed 
that the fire appeared to have started under the gutter of the roof of ward 
16. The exact cause remains unknown. 

Mrs. Margaret Schoonmaker, chief occupational therapist, attended the 
twelfth annual institute of the chief occupational therapists of the State 
Department of Mental Hygiene, at the Psychiatric Institute, New York 
City from March 1 to 5. 

The twenty-first meeting of the Dutchess County Psychiatrical Society 
was held at this hospital on March 18, at which time was given the presen- 
tation of cases reeciving hypoglycemic shock treatment at this hospital, fol- 
lowed by a general discussion. The following officers were elected for the 
ensuing year: Charles M. Gilmore, M. D., president; Richard H. Hutch- 
ings, Jr., M. D., vice-president; Francis C. Shaw, M. D., secretary; John 
Y. Notkin, M. D., treasurer, and Arthur W. Pense, M. D., chairman of the 
nominating committee. 

Several members of the staff of the hospital attended the three William 
Salmon Memorial lectures given at the Academy of Medicine, New York 
City, on April 9, 16 and 23. 

On May 20, a large number of the nurses from this hospital attended the 
institute given by the New York State Nurses Association at Vassar College. 


Kinas Park 
The Right Reverend Monsignor John C. York was reappointed a member 
of the Board of Visitors for a term of seven years. Monsignor York has 
served on the Board of Visitors for more than twenty-six years. 
Dr. James A. Taylor, assistant physician, spent six weeks at the Harlem 
Valley State Hospital attending demonstrations and lectures by Dr. Man- 
fred Sakel of Vienna, in the treatment of insulin in dementia precox. 
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The Long Island Psychiatrical Society held a meeting at Kings Park, 


Dr. Louis Casamajor addressed the meeting; his subject was 


‘‘Hysteria in Children.’’ 
The annual field day exercises were held at Tiffany Field, June 5. 
The semi-annual occupational therapy exhibit and sale was held June 22, 


The following employees retired from the service of the hospital during 
the past six months period: 

Martin Hartney, chef, February 1. 

James G. Griffin, supervisor, linen room, March 1. 

Johanna Chawke, charge attendant, April 4. 

Herbert Greason, plumber, May 1. 

William L. Malone, painter, May 1. 

John Rynne, special attendant, blacksmith, June 1. 

John Slattery, attendant, July 1. 


Fox, assistant steam engineer, July 1. 


The following employee died: 


C. Purmont, attendant, June 5. 


The following are the changes in the nonmedical staff members: 


Resignation 


Mrs. Helen Kende, assistant social worker, April 1. 


Appointments 


Miss Elizabeth Raynor, assistant social worker, April 26. 
Miss Harriet Evans, occupational therapist, May 19, 
Mrs. Susie Server, occupational therapist, May 19. 


Reinstatement 


Dr. Albert Wiggins, dental interne, June 1. 


Transfer 


Dr. J. Brayton Lewis, dentist, transferred to a like position in the Pil- 
grim State Hospital, Brentwood, N. Y., June 30. 


MANHATTAN 


A holiday party was held in the amusement hall on the afternoon of 
January 5 for the patients in the oeeupational therapy department and 
other working patients, at which 215 male and 205 female patients were 


The program consisted! of community singing and general danc- 
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ing. Mr. James E. Simpson, supervisor of physical training, was present 
and introduced several folk dances. 

Rev. Thomas W. Daniel, Protestant chaplain, resigned February 1, and 
Rev. John Lee Roney was appointed in his stead. 

Dr. Canio Bibbo was reappointed a member of the Board of Visitors. 

The following gentlemen visited the hospital on February 17 and made 
an inspection of the Mabon building, the Keener building and the amuse- 
ment hall: Mr. W. H. Latham, chief engineer, park department, New York 
City; Mr. H. N. Calber, American Public Health Association, New York 
City; Mr. E. A. Solman, consulting architect, Department of Health, repre- 
senting Dr. John L. Rice, commissioner ; Mr. A. O. Angilly, architect, repre- 
senting Dr. Dublin of the American Public Health Association; Mr. B. L. 
Van Schaick, executive secretary, Long Island Park Commission, and Mr. 
C. E. Hunter, engineer, park department, New York City. Their object 
was to determine the suitability of one of these buildings for future use as 
a medical museum after evacuation by the hospital. 

A Passover supper was held on Friday evening, March 6, in the amusement 
hall and was attended by 121 male and 136 female Jewish patients. Assist- 
ance in the preparation was rendered by the Society of the Friends of the 
Mentally Afflicted. 

On Saturday, May 15, the lower level bridge from Randall’s Island across 
Little Hell Gate to Ward’s Island was opened for traffic. At the same time 
the ferry service, consisting of the two Diesel electric ferry boats, ‘‘Ward’s 
Island’’ and ‘‘Tenkenas,’’ operating between 116th Street and Ward’s 
Island, were discontinued. On June 10 we were advised by Commissioner 
Parsons that the budget director had effected the transfer of the two ferry- 
boats from the Department of Mental Hygiene to the Department of Public 
Works (Barge Canal Division). Motor buses, operated by the New York 
City Omnibus Corporation, began operations from Manhattan at 124th 
Street and Lexington Avenue via the Triborough Bridge to Randall’s 
Island, thence over the lower level bridge to Ward’s Island. 

The discontinuance of the ferry service automatically effected the aboli- 
tion of the personnel of the boat and dock service, consisting of 38 em- 
ployees: 5 captains, 5 engineers, 5 oilers, 17 deckhands, 1 dockmaster, 2 as- 
sistants and 3 special attendants. 

Of the entire group the engineers were the only ones in the competitive 
class and their names were furnished the Department of Civil Service to be 
placed on the preferred list for future certification elsewhere. One dock- 
master, 1 captain, 1 engineer, 4 deckhands and 1 special attendant retired. 
The operation of the new bridge and bus service necessitated additional em- 
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ployees, and 11 deckhands, 1 oiler and 2 special attendants were transferred 
to such activities with the titles of ‘‘special attendant bridge guards’’ at a 
salary of $840 per year. 

Field day was held on the afternoon of June 15. There were 625 male 
and 930 female patients in attendance. The program consisted of a nine- 
piece brass band and various drills and races in which both patients and 
employees participated. Among the visitors present were Dr. Martin 
Cohen, president of the Board of Visitors; Mrs. Eleanor C. Slagle, director, 
bureau of occupational therapy; Miss Matilda Remsen, chief occupational 
therapist, Rockland State Hospital, and Mr. James E. Simpson, supervisor 
of physical training, who directed the events of the day. 

On Wednesday evening, June 16, the members of the Manhattan State 
Ilospital School of Nursing Alumnae Association entertained the members 
of the 1937 graduating class at a lawn party on the grounds of the hospital. 
There were approximately 350 persons present. 

Several classes in occupational therapy, both for men and for women, 
which have been in the temporary base hospital buildings since the evacua- 
tion of the latter by the Federal government, have been moved to the build- 
ing known as the annex, as the other buildings were in condition for aban- 
donment on account of their deteriorated condition, and, moreover, the an- 
nex had been evacuated some months ago by reason of reduction in popu- 
lation of the hospital. Floors and walls have been redressed and the base- 
ment, first and second floors are occupied, the third floor remaining vacant. 

During the past six months 204 male and 282 female patients were trans- 
ferred to the Pilgrim State Hospital. 

Mrs. Anna L. Tompkins, chief occupational therapist, retired January 1. 

Mr. Burns B. Tompkins, instructor in physical training, retired Janv- 
ary 1. 

Marcy 


The hypoglycemic treatment was instituted at this hospital on February 
22. This is under the direction of Dr. L. Laramour Bryan 

Forty male and 20 female patients were transferred to the St. Lawrence 
State Hospital on March 24. On June 22, 75 male and 125 female patients 
were transferred to the Willard State Hospital. 

Mrs. Ruth Nelson, chief occupational therapist, and Miss Catherine O’Neil, 
occupational therapist, attended a meeting of the Western New York Occu- 
pational Therapists’ Association at Newark State School on May 28. 

The annual field day, held on June 16, was attended by 1,300 patients. 
On June 12, about one hundred members of the New York State Sewage 
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Works Association were entertained at luncheon, following which an in- 
spection of our sewage disposal plant was made. 

Dr. George C. Bower, pathologist, attended a conference of clinical pathol- 
ogists at Philadelphia, Pa., from June 1 to 5. 

On June 30, 23 patients were taken to Utica to see the Barnum, Bailey, 
Ringling Brothers circus. 

Aneita Lalyer, nurse, dicd on February 4. 

Arthur Bevan, attendant, died on March 20. 

Mr. William Angell, launderer, retired from the service after 17 years 
and 6 months, on physical disability. 


MIDDLETOWN 


The hospital experienced an epidemic of influenza in January and Febru- 
ary. There were 28 deaths among the aged, and infirm patients. 

On February 16, 10 patients—5 men and 5 women—were given the hypo- 
glycemic treatment for dementia precox. This treatment was conducted 
by Dr. Kleiner of the hospital staff who took the courses given by Dr. Sakel 
at the Harlem Valley State Hospital. 

Owing to the increased attendance and demand for consultation the hos- 
pital outpatient clinies previously held monthly are now being held twice a 
month in the cities of Kingston, Newburgh, New York City and Middle- 
town. 

Seventy patients were received by transfer from Central Islip State Hos- 
pital. 

An entertainment consisting of amateur and professional talent was given 
for the benefit of the patients on January 7 in the amusement hall. The 
entertainment was arranged by Mr. David Hunter. 

Decoration day was celebrated with a band concert and baseball game 
between the hospital Crescents and the St. Joseph team of Florida. 

On May 5, 10 health officers of neighboring towns and villages attended 
the health officer extension course given by the State Department of Health. 
Lectures, demonstrations and clinics were held at the hospital, illustrating 
different types of mental cases and reviewing the duties of the health offi- 
cers relative to their responsibilities for the care of mental cases. 


PILGRIM 


The Long Island Psychiatrie Society held its February mecting at Pil- 
grim State Hospital at which time a paper entitled ‘‘ Hypoglycemia in the 
Treatment of Dementia Precox’’ was presented by Dr. Richard F. Binzley. 











242 NEWS OF THE STATE INSTITUTIONS 


The paper was discussed by representatives of the other hospitals in the 
society and the discussion was closed by Dr. Nolan D. C. Lewis, director of 
the Psychiatrie Institute. 

Mr. Henry J. Bermingham, member of the Board of Visitors, was severely 
injured in an automobile accident May 7 and, although his condition for a 
time was considered to be critical, the latest report received at the hospital 
was that he was improving. 

Dr. Manfred Sakel, accompanied by Dr. John R. Ross, visited the hos. 
pital, April 6. 

Dr. Winfred Overholser, director, division of mental hospital research, 
National Committee of Mental Hygiene, visited the hospital, April 7, 

Rev. John J. Boardman, who has been Catholie chaplain for this hospital, 
has resigned due to transfer to another parish and has been succeeded by 
Rev. Hugh Graham. 

Dr. Ben Balser with 10 social workers from the Travellers Aid Society 
visited and had luncheon at the hospital, May 5. 

Dr. Eugene W. Mullen, superintendent of Agnew State Hospital, Cali- 
fornia, visited the hospital, June 7. 

Dr. Martin H. Hoffman, clinical director, and Dr. Henry A. Luce of 
Eloise Hospital and Infirmary, Eloise, visited the hospital, June 14. 

Mr. Robert Clark was appointed pharmacist, February 16. 

Chief occupational therapists and occupational therapists attending the 
Occupational Therapy Institute in New York City visited the hospital, 
March 5. 

Alice B. Robbins was appointed occupational therapist, May 19. 

Dr. J. B. Lewis, dental interne at Kings Park State Hospital, was trans- 
ferred to the same position at this hospital. 

Dr. Wilbur H. Gerow, dental interne, resigned on January 21. 


ROCHESTER 


On March 1 the treatment of a selected group of patients with insulin 
was begun. To date 16 patients have been carried through a complete 
course of insulin therapy with results which we consider favorable. Seven 
have left the hospital on parole; five remaining in the hospital are improved 
and four have shown no perceptible change. 

Dr. F. H. Arestad, representing the American Medical Association, made 
a visit to the hospital on April 21 for the purpose of checking its facili- 
ties for continuance on its list as an institution eligible to give training for 
students in psychiatry. We were accepted for such residencies a few years 
ago, but to date, we have never had such a resident physician. We have 
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had many applications, however, but always from outside the State, or 
at such times as there were no vacancies on the staff, consequently, the ques- 
tion is sometimes raised as to just what is meant by being an institution ac- 
cepted for residencies in psychiatry. All applicants have given the impres- 
sion they expected to be paid while filling such a position, but there is no 
provision for such a salary. 

Aside from the usual visits of inspectors from various departments, the 
only persons to visit the institution were Dr. Wm. Kerr McCandless, senior 
assistant physician, Trenton State Hospital, Trenton, N. J.; Dr. Joseph 
Wortis, Bellevue Hospital, New York City, and several local physicians, 
among them Dr. John R. Williams, who are especially interested in insulin 
therapy in the treatment of diabetes. 

In the last issue of the SUPPLEMENT, it is reported that we had, at the re- 
quest of Dr. Beaven, president of the Colgate-Rochester Divinity School, 
taken in three students for training in personality studies. At that time it 
was suggested that if this proved satisfactory, it would probably be re- 
peated. This year, at the request of the Divinity school management, we 
have taken in five, including the leader of the group, for a continuance of 
this type of training which was begun last year. The purpose of this train- 
ing is as stated in the previous report. 

In the last report there was an error as to the name of our dentist ap- 
pointed on November 9. His name is Jenner P. Sayler. 

Administration of the hospital has been made difficult by illnesses, resig- 
nations and deaths among the officers. On January 20, our director of 
clinical psychiatry, Dr. Ferd D. Streeter, died from an infection which had 
existed for a short time. His unexpected and untimely death was a severe 
shock to the hospital, as well as an occasion for grief and sorrow among his 
friends. His place on the staff cannot be filled easily. 

We were, however encouraged by the fact that the steward, Mr. West, who 
was sick most of the winter, returned to his duties about the first of April. 

On February 1, our master mechanic resigned because of ill health. 

On March 1, Dr. Evelyn B. Reichenbach, who had been. many years on 
the staff, resigned to accept a position as clinical director at St. Elizabeths 
Hospital, Washington. 

On June 30, Dr. Sarah G. Pierson, who has been for many years a mem- 
ber of the staff, retired. 

ROCKLAND 


At the time of the Ohio Valley flood disaster the staff and employees of 
this hospital contributed $450 to the American Red Cross. 
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The President’s birthday ball was held in the assembly hall on January 30 
and netted approximately one thousand dollars. 

Qn January 27, the Rockland County Philharmonie Orchestra, consisting 
vf 55 musicians, gave a concert in the assembly hall for the entertainment 
of the patients. 

Dr. Maximiliano Ruea of Colombia, South America, visited the hospital 
on January 29. Dr. Ruea is making a tour of inspection of the mental hos- 
pitals in the United States for his government. 

A fire broke out at noon on February 3, in 472 bags of sugar piled in 
the northeast corner of the first floor of the storehouse. The value of the 
sugar destroyed was $1,100. No damage was done to the building. 

Miss Grace Ottenheimer was appointed special attendant-occupational 
therapist, February 15, pending the outcome of the examination for occu- 
pational therapist, and was promoted to occupational therapist, May 1. 

Henry Blakesley, carpenter, died February 9, from a kidney condition. 

James E. Brown, laundry worker, died February 22, of coronary throm- 
bosis. 

On February 26, Mr. Carnochan, a member of the Board of Visistors, 
gave a lecture with motion pictures on his expedition to Africa, for the 
benefit of the children’s group. 

On March 24, a group of 60 musicians from the Missionary Institute of 
Nyack presented a program of Easter music. 

On April 5, the Psychiatrical Society of the Metropolitan State Hospitals 
held its regular meeting at this hospital. 

On April 23, Dr. Leo P. O’Donnell, clinical director, held a clinic at the 
hospital for the benefit of the class in psychology of Stevens Institute. 

Dr. Lowa Hodgkinson of Australia visited the hospital on April 15. 

On April 28, the Rockland County Medical Society held its regular meet- 
ing at the hospital. 

The women’s auxiliary of the Nyack Hospital held its annual ball in our 
assembly hall on the evening of May 14. 

A minstrel show was given in the assembly hall on the evening of May 
21, by the Catholie church of Blauvelt. 

The hospital sustained a serious loss in the death of Dr. George A. Leit- 
ner, visiting surgeon, on May 18. 

Mrs. Helga Srlind, housekeeper, died on April 26. 

Dr. Cameron E. Carpenter, dental interne, was promoted to dentist on 
March 1. 

Mrs. Helen B. Diehl was promoted to occupational therapist, January 1. 
Miss Marion Newell was promoted to occupational therapist, February 1. 
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Mrs. Lorraine Ahearn was appointed special attendant-occupational ther- 
apist on June 1. 


The annual field day of this hospital was held on June 17. 


St. LAWRENCE 


A course of hypoglycemic or insulin treatment was begun with six women 
patients on March 2, at the reception building. 

From April 5 to 8, Dr. David Dalrymple, State veterinarian, conducted 
the tuberculin test and the Bang’s retest of our cattle. The tuberculin test 
was negative. This makes the sixteenth consecutive year that our herd has 
been free from tuberculosis and the thirteenth year that it has been an ac- 
credited one. 


Utica 


Captain William G. Mayer of Waterville, N. Y., died at his home on Feb- 
ruary 24. He had been a member of the Board of Visitors since 1909 
and had served as president of the board since 1923. 

Rev. D. Charles White, pastor of the Calvary Episcopal Church of Utica, 
was appointed a member of the Board of Visitors on February 8, in the 
place of Rt. Rev. Edward H. Coley, resigned. 

Dr. W. Lester Grogan, a resident of Utica, was appointed a member of the 
Board of Visitors on April 30, filling the vacancy caused by the death 
of Captain Mayer. 

Because of an epidemic of influenza in February, it was dcemed advisable 
to quarantine the wards, and visitors were not admitted except in a few 
instances for special reasons. The disease was of relatively mild type and 
the acute symptoms, fever, respiratory or intestinal disturbances and 
marked prostration, lasted only about three days. There were approximately 
500 cases among the patients and 50 among the employees, but there were 
no deaths attributed to this epidemic. 

As secretary of the Utica Council of Social Agencies, Miss Eva M. Schied 
arranged for seven dinner meetings of that group and published three issues 
of ‘‘ Your Community,’’ a pamphlet which she inaugurated and which is de- 
signed to help in unity of thought. 

In cooperation with the State Charities Aid Association, Miss Eva M. 
Schied arranged for a two-day institute on syphilis control, which was held 
at the Hotel Utica, February 3 and 4, and which was attended by 1,450 
persons. 

In February, the hypoglycemic treatment was instituted here under the 
direction of Dr. C. J. C. Kennedy, who had been to the Harlem Valley State 
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Hospital observing the administration of this treatment by Dr. Manfred 
Sakel. The treatment was given to 10 female patients and was considered 
successful. 

Miss Loretta M. Clough was appointed assistant principal of the training 
school on March 8. 

Dr. F. H. Arestad of the American Medical Association, Chicago, visited 
the hospital on April 23 to ascertain the facilities for the instruction of in. 
ternes in psychiatry. 

On May 24, Dr. O. J. McKendree went to the Harlem Valley State Hos. 
pital to observe the methods of administering the hypoglycemic treatment 
and Dr. Duncan Whitehead also went there on June 23 for the same pur- 
pose. 

Miss Ella Gage and Miss Mary Evans, official visitors of the State Chari- 
ties Aid Association, made their annual visit to the hospital on June 2. 

Field day exercises were held on June 11, under the direction of the oe- 
cupational therapy department. Mr. James E. Simpson was present and 
directed the program. 

On June 30, a party of 150 patients with attendants witnessed the after- 
noon performance of Ringling Brothers’ circus. 

During this period the following staff members attended meetings of 
professional associations : 

Mrs. Mabel Kirkpatrick attended the annual meeting of the Orthopsy- 
chiatrie Association, held in New York City on February 26. 

Miss Ethel A. Randall, acting chief occupational therapist, attended a 
conference for occupational therapists in New York City, March 1 to 5. 

Dr. R. H. Hutchings, superintendent, attended the annual meeting of the 
American Psychiatrie Association at Pittsburgh, May 10 to 15. At this 
meeting he was named president-elect of the association. 

Miss Ethel A. Randall, acting chief occupational therapist, and Mrs. 
Pauline M. Olmstead, occupational therapist, attended a meeting of thera- 
pists of Western New York, held at the Newark State School on May 28. 

Retirement of employee: 

Miss Emma Locke, nurse, on March 31. 

Death of employee: 

John C. Hillenbrand, florist, suddenly on June 5. 


WILLARD 
Dr. John K. Deegan, superintendent of the Hermann M. Biggs Memorial 
Hospital, Ithaca, N. Y., was appointed a member of the consulting staff 
of this hospital, May 5. 
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A pienie party for working patients was held in the grove at Pines build- 
ing on June 9. Five hundred patients enjoyed their supper on the shore 
of the lake. 

Dr. V. A. Van Volkenburgh, district State health officer, Miss G. F. 
Hoilien, district State supervising nurse, Dr. R. M. Vincent, epidermiologist, 
Miss Nancy Cummings, nurse, state department of health, Kentucky, and 
Miss Lee, nurse, state department of health, Texas, were at the hospital, 
June 16. 

Mr. Wilson Messner, financial advisor to the Assembly Ways and Means 
Committee, made an official visit, June 22. 

Messrs. Harry A. Fellows, assistant chief engineer, W. P. A., Washing- 
ton, D. C., and Clarence W. Post, deputy State administrator-chief engineer, 
W. P. A., of New York State, were at the hospital, June 26-27. 

The following deaths occurred among employees: 

Miss Marget Young, special attendant, teacher and librarian, February 6. 

Mr. Peter J. McArdle, charge nurse, April 24. 

Mr. James L. Feehan, fireman, May 16. 

Mr. Theodore N. Bement, charge attendant, June 30. 


SYRACUSE PsyCHOPATHIC 


Dr. Winfred Overholser, formerly commissioner in the department of 
mental diseases in Massachusetts, now engaged in estimating the medical 
work of various institutions, visited the hospital February 11. 


STATE INSTITUTIONS 


LETCHWORTH. VILLAGE 


We are very happy that Dr. Harry C. Storrs has been appointed our 
new superintendent to succeed the late Charles S. Little, who was our first 
and only superintendent until his death on June 6, 1936. Dr. Storrs is an 
old friend of Letchworth Village. He spent 18 years here as assistant su- 
perintendent to Dr. Little. On July 1, 1930, Dr. Storrs was made super- 
intendent of Wassaic State School and during the seven years there effi- 
ciently built up an institution which today has a population of almost four 
thousand. We are very grateful to Commissioner Parsons and the Board 
of Visitors of Letchworth Village for transferring him to Letehworth Vil- 
lage. The appointment was made effective July 1, 1937. During the inter- 
val between Dr. Little’s death and Dr. Storrs’ appointment, Dr. James K. 
Pettit, first assistant physician, has been acting superintendent. 
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On February 12 a portrait of Dr. Little was presented to the State. A 
large number of friends, relatives and associates attended the ceremonies 
which began at 12:30 p. m. in the Charles Sherman Little Administration 
Building. The president of the Board of Visitors, the Hon. Franklin B. 
Kirkbride, presided, and Dr. F. C. Shultis of Leominster, Mass., presented 
the portrait to Dr. Parsons, who accepted it for the Department of Mental 
Hygiene. Dr. Harry C. Storrs, then superintendent of Wassaic State School, 
unveiled the portrait. Other speakers were Dr. Arthur H. Ruggles, super- 
intendent of the Butler Hospital in Providence, R. I., and Mr. Herbert Pres- 
eott, formerly deputy fiscal supervisor of State Charities Aid Association. 
After the ceremonies, luncheon was served at Franklin. The portrait hangs 
in the main hall of the administration building. 

Dr. George A. Jervis, neuropathologist, has received $1,000 from the 
Friedsam Foundation as an award for the purpose of continuing his studies 
of the new constitutional type classifiable.at the present time as phenylpy- 
ruvie oligophrenia. 

The New York City department of health has arranged with us to carry 
on a study in connection with the testing of the capacity of vaccines for the 
prevention of influenza by inoculations. This work has been started. and a 
physician from the department of health has taken specimens of blood from 
a large number of children who had pneumonia and influenza during the 
winter. 

Memorial day was celebrated on Monday, May 31. All the relatives and 
friends of the children were invited to visit the institution and go anywhere 
they cared to. The morning exercises were held at 10:30 in front of Kirk- 
bride Hall and were dedicated to Dr. Little who made his last public ap- 
pearance on Memorial day of 1936. Hon. Mortimer S. Patterson, justice of 
the Supreme Court of New York State, was the speaker. In the afternoon 
outdoor exhibitions were presented by both schools, 


NEWARK STATE SCHOOL 


The eight-hour day was made effective throughout the school on Febru- 
ary 1. 

Miss Dorothy A. Pollock, chief occupational therapist, is the official rep- 
resentative of the American Association on Occupational Therapy, in at- 
tendance at the international congress on mental hygiene in Paris. 

A fire occurred in the basement of the east dormitory of the boys’ divi- 
sion, March 31, at about 7:32 p.m. The fire was of smouldering type and 
was confined to the region of a radiator attached to the ceiling. The fire 








NEWS OF THE STATE INSTITUTIONS 249 


was extinguished before the arrival of the village fire department. No pa- 
tients were injured and no property damage was done. 

Patient, Michael Maygar, a star scout, was selected to represent Troop 
147 of this school, at the National Scout Jamboree held in Washington, 
D. C., June 26. 

On April 13, four girls were graduated, after having completed a course 
in beauty culture. 

The personnel of the physical therapy department has been augmented by 
the services of Miss Eleanor Stevens of Ithaca, N. Y., as speech correction- 
ist. Miss Stevens is a graduate of Emerson College, Boston, where she spe- 
cialized in all types of speech work, receiving a B. L. I. degree. 

The second annual meeting of the Western New York Occupational Ther- 
apy Association was held at the institution, May 28. Luncheon was served 
after which an interesting program was presented. 

Eighty-five patients from Letchworth Village and 84 from Wassaic were 
transferred to this school during May and June. This was upon order of 
the department, due to the overcrowding in institutions in the New York 
district. 

Dr. Thomas Jelley, dentist, attended the Dental Alumni Association of the 
University of Buffalo, February 24 to 26. 

Mrs. Ora S. Cutting, registered nurse, who had been in charge of the oper- 
ating room, was promoted to the position of general supervising matron on 
April 15. 

Miss Anna 8S. McLaughlin, who had been employed in this school for 25 
years, in the steward’s department, retired, effective June 30. 

Miss Mary O’Dea, who had been employed as sewing instructor for 18 
years, retired, effective June 17. 

Miss Florence Tolner, attendant, died of pneumonia on March 5. 


Syracuse State SCHOOL 


The eight-hour day has' been established throughout the institution. 

The physical education department has maintained a rather full schedule. 
During the winter months, organized and unorganized basketball games 
were played; also, volleyball and indoor baseball. The varsity team de- 
feated nearly every major team in the city and surrounding towns. 

The W. P. A. vaudeville unit gave many entertainments for the children 
during the past months at the main school and in Cobb Hall, Fairmount. 

In March the boys of the main school attended the twenty-seventh annual 
‘Cavalry Cireus’’ special show which was held at the Armory, and given by 
Troop K, 121st Cavalry. 
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The girls’ physical education department presented its annual spring 
demonstration in April and 10 boys in the school put on a tumbling exhi- 


bition. 


The parole girls’ annual pienie was held May 27 at Green Lake Park. 


About fifty of the girls enjoyed a wiener roast. 


The music pupils gave their spring demonstration in May. Various indi- 


viduals and groups of children staged specialty numbers. 


Our boys’ camp opened June 7, for a 10-week period. It accommodates 
43 boys. The principal activities are swimming, softball, volleyball and 


hiking. 





Wassaic STaTE SCHOOL 
Dr. John D. Parr, dental interne, resigned on March 31. 


CHANGES IN PERSONNEL IN THE MEDICAL SERVICE 
APPOINTMENTS 


Superintendent 


Storrs, Dr. Harry C., superintendent of Wassaic State School, named 
superintendent of Letchworth Village, effective July 1. 

Wearne, Dr. Raymond G., first assistant physician, Central Islip State 
Hospital, named superintendent of Wassaic State School, effective July 1. 


Assistant Physician 


Daly, Dr. Joseph L., Hudson River State Hospital, February 15. 
Downes, Dr. Ralph L., Binghamton State Hospital, March 1. 

Elliott, Dr. Helen E., Binghamton State Hospital, March 1. 
Feinstein, Dr. Samuel, St. Lawrence State Hospital, January 1. 
Hennessy, Dr. Frances M., Rockland State Hospital, February 1. 
Holmes, Dr. Charles Martin, Rockland State Hospital, February 1. 
IIughes, Dr. Henry W., Central Islip State Hospital, February 15. 
Johnson, Dr. Thomas A., Kings Park State Hospital, January 20. 
Lang, Dr. Leonard C., Buffalo State Hospital, May 1 (provisional). 
Lavin, Dr. Paul R., Central Islip State Hospital, February 1. 
Levine, Dr. Matthew, Manhattan State Hospital, January 8. 
Loehner, Dr. Conrad A., Central Islip State Hospital, February 1. 
London, Dr. Jack, Central Islip State Hospital, February 1. 
Lynch, Dr. A. Dorothea, St. Lawrence State Hospital, January 1. 
March, Dr. Thomas, Harlem Valley State Hospital, January 1. 
Mearin, Dr. Robert J., Creedmoor State Hospital, March 4. 
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Merillat, Dr. H. Clayton, St. Lawrence State Hospital, January 1. 
Palmer, Dr. L. Secord, Buffalo State Hospital, January 15. 

Ries, Dr. William H., Willard State Hospital, January 6. 
Roberts, Dr. Lawrence P., Rockland State Hospital, January 1. 
Schutzer, Dr. Ulysses, Binghamton State Hospital, June 1. 

Sirkin, Dr. Jacob, Newark State School, January 1. 

Strong, Dr. Willis A., Willard State Hospital, April 1. 

Tillim, Dr. David M., Creedmoor State Hospital, January 13. 
Train, Dr. George J., Brooklyn State Hospital, January 16. 
Vaughan, Dr. Lewis C., Hudson River State Hospital, January 15. 
Ward, Dr. Gladys M., Hudson River State Hospital, February 16. 
Yost, Dr. Murray A., Buffalo State Hospital, January 1. 

Young, Dr. Reginald J., Binghamton State Hospital, March 1. 


Medical Interne 
Bennett, Dr. Courtenay, L., Hudson River State Hospital, January 3. 
Brill, Dr. Loretta D., Pilgrim State Hospital, July 1. 
Cole, Dr. Lewis F., Utica State Hospital, March 16. 
De Angelo, Dr. Ernani, Kings Park State Hospital, March 1. 
Decker, Dr. Walter P., Buffalo State Hospital, March 1. 
Diacobo, Dr. Michael, Wassaic State School, June 1. 
Disney, Dr. Frank A., Pilgrim State Hospital, July 2. 
Doskof, Dr. Samuel W., Pilgrim State Hospital, July 1. 
Drexler, Dr. Bernard, Central Islip State Hospital, March 10. 
Falkner, Dr. George A., Central Islip State Hospital, June 8. 
Gilbert, Dr. Sidney, Central Islip State Hospital, March 9. 
Gildea, Dr. Alfred R., Willard State Hospital, January 23. 
Gladehill, Dr. Emerson Y., Pilgrim State Hospital, June 14. 
Harkavy, Dr. E. Edward, Manhattan State Hospital, January 24. 
Harrison, Dr. William C., Gowanda State Hospital, June 17. 
Horwitz, Dr. Howard, Pilgrim State Hospital, March 1. 
Kizun, Dr. Michael, Letchworth Village, January 1. 
Loverro, Dr. Angelo, Creedmoor State Hospital, April 16. 
Luke, Dr. Harry B., Pilgrim State Hospital, March 8. 
Marmor, Dr. Judah, Brooklyn State Hospital, January 26. 
Mayers, Dr. Nordeman, Pilgrim State Hospital, June 7. 
McGowan, Dr. John F., Buffalo State Hospital, May 1. 
MeGuinn, Dr. William B., Brooklyn State Hospital, May 10. 
Mortimer, Dr. Charles H., Pilgrim State Hospital, July 2. 
Murphy, Dr. John M., Brooklyn State Hospital, May 1. 
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O’Connor, Dr. Maurice J., St. Lawrence State Hospital, May 27. 
Parker, Dr. Ceylon M., Central Islip State Hospital, May 17. 
Potts, Dr. W. L., Pilgrim State Hospital, January 3. 

Rainey, Dr. Harry G., St. Lawrence State Hospital, March 1. 
Simmon, Dr. Vincent J., Central Islip State Hospital, January 1. 
Squibb, Dr. Joseph W., Kings Park State Hospital, February 15. 
Thomas, Dr. B. Edmond, Wassaic State School, June 15. 

Young, Dr. Grace, Central Islip State Hospital, January 19. 


RESIGNATIONS 


Senior Assistant Physician 


Glauber, Dr. Israel P., Central Islip State Hospital, February 15. 
Pierson, Dr. Sarah G., Rochester State Hospital, June 30. 
Reichenbach, Dr. Evelyn B., Rochester State Hospital, March 1. 


Assistant Physician 


Edmunds, Dr. Elizabeth H., Brooklyn State Hospital, May 10. 

Fleming, Dr. Stuart, Gowanda State Homeopathic Hospital, June 1. 

Huber, Dr. Charles, Middletown State Homeopathic Hospital, February 8. 

Johnson, Dr. Thomas A., Kings Park State Hospital, April 7. 

Levine, Dr. Matthew, Manhattan State Hospital, June 10. 

Merillat, Dr. H. Clayton, St. Lawrence State Hospital, June 15. 

Reifenstein, Dr. E. C., Jr., (resident physician), Syracuse Psychopathic 
Hospital, June 30. 

Wyckoff, Dr. Joseph W., Brooklyn State Hospital, April 21. 


Medical Interne 


Byrne, Dr. John B., Rockland State Hospital, February 28. 

Cole, Dr. Lewis F., Utica State Hospital, June 30. 

Dick, Dr. Murray, Pilgrim State Hospital, January 31. 

Gilmour, Dr. Omar W., Wassaic State School, April 7. 

Goldberg, Dr. Mortimer W., Brooklyn State Hospital, January 25. 
Reeves, Dr. Charles W., Kings Park State Hospital, February 10. 
Simmon, Dr. Vincent J., Central Islip State Hospital, April 7. 


PROMOTION 


Black, Dr. Neil D., senior assistant physician, Marcy State Hospital, to di- 
rector of clinical psychiatry, June 3. 
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RETIREMENTS 
Haviland, Dr. F. Ross, first assistant physician, Brooklyn State Hospital, 
June 30. 


Smith, Dr. Hannah L., senior assistant physician, Creedmoor, State Hos- 
pital, March 31. 

Walker, Dr. Eloise, senior assistant physician, Binghamton State Hos- 
pital, May 30. 

TRANSFERS 

Leffel, Dr. Samuel, medical interne, St. Lawrence State Hospital, to Rock- 
land State Hospital, April 1. 

Palmer, Dr. L. Secord, assistant physician, Kings Park State Hospital, 
to Buffalo State Hospital, April 16. 

Savitt, Dr. Robert A., assistant physician, Rockland State Hospital to 
Creedmoor State Hospital, January 4. 

Sisserson, Dr. Barney, assistant physician, Wassaic State School, to Pil- 
grim State Hospital, May 1. 


Wise, Dr. Robert A., assistant physician, Willard State Hospital, to Roch- 
ester State Hospital, January 1. 


LEAVES OF ABSENCE 

Kennedy, Dr. Cyril J. C., assistant physician, Utica State Hospital, 
April 6. 

Steen, Dr. Patricia, senior assistant physician, Kings Park State Hos- 
pital, April 8. 

DEATHS 

Curtis, Dr. Barbara L., senior assistant physician, Buffalo State Hospital, 

January 25. 


Streeter, Dr. Ferd D., director of clinical psychiatry, Rochester State 
Hospital, January 20. 
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lege, June 5. 


BuFFALO 


Fletcher, Christopher, M. D.: Responsibility of a Local Health Officer un- 
der the Mental Hygiene Law. District State Health Officers’ Confer- 
ence, Buffalo, March 18. 


Activities Within a State Hospital. University of Buffalo medical stu- 
dents, May 4 and 25. 


Levin, H. L., M. D.: Sociology and Psychiatry. D’Youville College soci- 
ology classes, January 27. 
Religion as a Mental Hygiene Influence. Temple Beth Zion, Buffalo, 
February 12. 


Examinations, Care and Treatment of State Hospital Patients. Clinical 


demonstration of psychiatric cases. District State Health Officers’ Con- 
ference, March 18. 


The Relation of the General Practitioner to the State Hospital. Univer- 
sity of Buffalo medical students, May 10. 
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Classroom Application of Mental Hygiene. Course of 15 weekly lectures 
for Buffalo State Teachers’ College extension course from February to 
May. 

Clinical demonstrations to psychology and sociology classes of University 
of Buffalo and State Teachers’ College: organic psychoses, February 
27; psychogenic psychoses, March 6. 

Activities Within a State Hospital. University of Buffalo medical stu- 
dents, April 27, May 11 and 18. 


Faver, Harry E., M. D.: Child Guidance Clinics. District State Health 
Officers’ Conference, March 18. 


Ruslander, David, M. D.: Hypoglycemic Treatment of Schizophrenia. Na- 
tional League of Nursing Education, March 9; this address repeated to 
District Health Officers’ Conference, March 18, and to social workers 
of the Catholic Charities of Buffalo, June 3. 


Hartnett, Harold E., M. D.: Methods of Admission to a State Hospital. 
District State Health Officers’ Conference, March 18. 


Riedel, Iona B., R. N.: Nursing in State Hospitals. Buffalo City Hospital 
nurses’ training school, January 26 and 28; this address repeated to 
District Health Officers’ Conference, March 18, and to Alfred Univer- 
sity psychology students, June 3. 

Pratt, Theresa E.: Occupational Therapy in State Hospitals. District 
State Health Officers’ Conference, March 18; this address repeated to 
Alfred University psychology classes, June 3. 


Henry, Raphael: Parole and After Care. District Health Officers’ Con- 
ference, March 18, 


CENTRAL IsLiP 


Rosenheim, Frederick, M. D.: Aims in Psychiatric Social Work. Address 
at the Long Island regional conference of the New York State Confer- 
ence of Social Workers, Bethpage, L. I., April 15. 


Wittson, Cecil, M. D.: The Relationship of Mental Hygiene to the Com- 
munity. Address to the Lions Club of Bayshore, L. I., March 3. 


Trygstad, Reidar, M. D.: Vocational address at the Huntington High 
School, May 7. 


Bellsmith, Ethel B.: Report as chairman of the mental hospital study com- 
mittee of the American Association of Psychiatric Social Workers, pre- 
sented to the National Conference for Social Work, Indianapolis, May 

26. 
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HARLEM VALLEY 


Ross, John R., M. D.: Hypoglycemic Treatment in New York State. Dis- 
cussion of Dr. Sakel’s paper at meeting of the American Psychiatric 
Association, Pittsburgh, May 14. 


Hutchings, Richard H., Jr.. M. D.: Mental Health. Talk before the Mt. 
Kiseo High School, January 11. 
Patients’ Libraries. Talk before meeting of the occupational therapists, 
Psychiatric Institute, New York City, March 4. 
Mental Hygiene. Talk before Arctures Lodge, New York City, April 28. 
Recreation as a Means to Health. Talk before the parent-teachers asso- 
ciation, Millerton, May 10. 


Hupson RIVER 
Kelleher, James P., M. D.: Clinieal demonstrations with lectures to the 
following groups on the dates indicated : 
New Paltz Normal School, senior students, January 27. 


Vassar College classes in child hygiene and abnormal psychology, April 
13. 


Notkin, John Y., M. D.: Presentation of cases receiving hypoglycemic 
shock treatment at the Hudson River State Hospital, at a meeting of the 
Dutchess County Psychiatrical Society, March 18. 


The Brain and the Special Sensations. Lecture to the Harding Club, 
Poughkeepsie, April 8. 


Wolff, Solon C., M. D.: Types of Mental Illness. Discussion followed by 
clinical demonstration to a group of students of abnormal psychology 
of the school for adult education, department of education, Yonkers, 
January 8. 

Mental Hygiene and Character Development. Lecture to parent-teacher 
association of Kriegel School, Poughkeepsie, January 13. 

Child Guidance Problems. Talk to Junior League of Poughkeepsie at the 
hospital, January 15. 

The Causes and Treatment of Neurotic Reactions. Talk to the Triangle 
Service Club of the Y. M. C. A., Poughkeepsie, January 15. 

Types of Mental Illness Among Patients Admitted to State Hospitals, and 
the Method of Treatment. Lecture and discussion for teachers of Viola 
and Fairview schools, January 25, 

JULY—1937—G 
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Child Guidance Problems in Connection with the School. Lecture to 
teachers of Viola and Fairview schools, January 25. 

Method of Prevention of Mental Complications of Syphilis. Talk at an 
institute for community action against syphilis, Troy, February 17. 

Sane Sex Life. Talk before Triangle Service Club, Y. M. C. A., Pough- 
keepsie, March 16. 

Prevention of Mental Illness. Talk to men’s club of St. Paul’s church, 
Poughkeepsie, April 7. 

Extramural Activities of the Hudson River State Hospital. Talk before 
Kiwanis Club, Poughkeepsie, April 13. 

Activities of the Hudson River State Hospital. Talk and discussion be- 
fore the Men’s Club at Schultzville, April 21. 


Kines Park 


Brush, Charles H., M. D.: Abnormal Psychiatry. Address and demon- 
stration of cases to a group of 50 students from the Long Island Uni- 
versity, May 4. 

Mental Hygiene. Address and demonstration of cases to a group of 
health officers from Nassau and Suffolk counties, May 19. 


Steen, Patricia, M. D.: Mental Hygiene in the Community. Address to 
the Emergency Relief Board workers of Nassau County at the Red 
Cross Auditorium, Mineola, January 13. 


MANHATTAN 


Lonergan, Michael P., M. D.: Hospital Care of the Aged Mentally IIL 
Talk at a meeting of the section on the care of the aged, Welfare Coun- 
cil, Federation Building, February 25. 


Stein, Nobe E., M. D.: Lectures, with clinical demonstrations of various 
diagnostic groups, to classes of students of New York University, on 
March 19 and 29, April 5, 7 and 23, and May 7. 

Review of Dr. V. E. Fisher’s ‘‘ Auto Correctivism,’’ in the Los Angeles 
Times, May. 

Bloomfield, Maxwell I., M. D.: Lecture with clinical demonstrations of 
functional and organic cases, to a group of 35 teachers of the Brooklyn 
Boro-Wide Teachers’ Association, April 10. 


Frumkes, George, M. D.: Lectures with clinical demonstrations of organic 
psychoses to 50 students in psychology of the College of the City of 
New York, May 13; of various types of patients to third-year class 
students of College of Physicians and Surgeons, Columbia University, 
May 19, 
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Harlow, Ralph, M. D.: Lecture with clinical demonstration of psychi- 
atric cases to a group of 75 students visiting under the auspices of 
Reconciliation Trips, Inc., March 6. 


Allen, Benjamin, L., M. D.: Leetures with clinical demonstrations of psy- 
chiatric cases to the following groups: 
College of the City of New York, 20 teachers, March 17 and 31. 
College of the City of New York, 20 students, May 8. 
Columbia University, department of psychology, 40 students, May 15. 


Hoch, Paul, M. D.: Lecture with clinical demonstrations of psychiatric 
cases to 40 students of the departments of philosophy and psychology, 
College of the City of New York, May 28. 


Harkavy, E. Edward, M. D.: Lecture with clinical demonstrations of 
functional psychoses to 66 students in abnormal psychology, of the Col- 
lege of the City of New York, May 28. 

Sexual Responsibilities of Youth. Talk to about four hundred members 
of the Young Women’s Hebrew Association, May 18. 


Marcy 


Bisgrove, Sidney W., M. D.: The Use of Alcoholic Beverages from the 
Psychiatrist’s Point of View. Talk before the young people’s group at 
the Methodist Episcopal church, Whitesboro, January 3. The same 
lecture was also given before the W. C. T. U. institute of Central Meth- 
odist Episcopal church, Utica, January 28. 

Schools of Psychiatric Thought. Lecture to a group of students from 
Colgate University, April 20 and 27. The same lecture was also given 
to a group of students from Syracuse University, April 24. 


Black, Neil D., M. D.: Mental Hygiene and Your Community. Address 
before the Herkimer County Medical Society, at the Mayfair Club, 
Herkimer, February 9. 

Major Psychoses. Talk with clinical demonstration to 15 students from 
the Knox School, Cooperstown, May 10. 


Hutchings, Charles W., M. D.: Functions of a Modern State Hospital. 
Talk, illustrated by motion pictures, before the dinner club of Mexico, 
N. Y., March 16. 


Kleiman, Charles, M. D.: Functional Psychoses and Organic Psychoses. 
Talk to students from Colgate University, April 20 and 27, repeated 
to students from Syracuse University, April 24. 
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Plante, Lena A.: How to Stimulate Mental Health in the Home and Com- 
munity. Address before the Warren County home bureau, Queensbury 
unit, Glens Falls, March 10. 


MIDDLETOWN 


Moody, R. W., M. D.: Duties of Health Officers Relative to the Insane. 
Address to group of health officers taking extension courses. 

Faivre, P. H., M. D.: Outpatient and Community Clinics. Address to 
group of health officers taking extension courses. 

Schantz, Benjamin, M. D.: Lecture and demonstration of organic psycho- 
ses for students of the New York Medical College, May 28. 


Unger, Max, M. D.: Clinie and demonstration of cases of dementia precox 
for students of the New York Medical College, May 29. 


Bergman, Murray, M. D.: Clinic and demonstration of paranoid cases for 
students of the New York Medical College, May 29. 


PILGRIM 


Keill, Kenneth, M. D.: Mental Disorder. Address at meeting of the Young 
People’s Fellowship, St. Peter’s church, Bay Shore, L. I., April 4. 


Barwise, Constance W., M. D.: How the Psychiatrist Helps Children with 
Their Everday Problems. Talk before Islip Mothers’ Club, Islip 
High School, January 4. 

Child Psychiatry in Modern Education. Talk before parent-teacher as- 
sociation of Merrick Public School, January 12. 

How the Child Guidance Clinie Aids the Unhappy Child. Talk before 
parent-teacher association of Westhampton Beach, March 10. 

The Relation of the Child Guidance Clinic to the School of Today. Co- 
lumbus Avenue parent-teacher association, Columbus Avenue School, 
Freeport, April 8. 

The Child, the School and the Psychiatrist. Talk to the Fifth Avenue par- 
ent-teacher association, Fifth Avenue School, Bay Shore, April 20. 

Problems Occurring in Special Class Placement. Talk to the Special Class 
Teacher Association of Long Island, at the Franklin Avenue School, 
Hempstead, April 27. 

Helping the Child to a More Happy Way of Life. Talk to the Cleveland 
Avenue parent-teachers association, Cleveland Avenue School, Freeport, 

May 3. 
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ROCHESTER 

Slaght, Kenneth K., M. D.: Lecture and demonstration in abnormal psy- 
chology, to students of Geneseo Normal School, April 26. 

Lecture and demonstration of psychiatric cases, to the extension course 
for psychiatric social workers, University of Rochester, April 28. 

Course of 20 lectures in psychiatry to junior medical students, University 
of Rochester Medical School, January 11 to June 15. 

Stewart, Christine M., R. N.: Functions of a Modern State Hospital. Ad- 
dress before Nazareth College alumnae, at Seneca Hotel, Rochester, 
January 7. 

Mental Hygiene as an Institutional Problem. Talk to women’s group, 
chamber of commerce, Rochester, February 11. 

Nurse Practice Act. Address to Canandaigua Hospital alumnae associa- 
tion, March 2. 

Personality Development. Talk to postgraduate students of Benjamin 
Franklin High School, Rochester, May 4. 

Mental Hygiene. Talk before dinner meeting of the Vocational Guidance 
Association, at Mechanic Institute, Rochester, May 27. 

Present-Day State Hospital Procedures. Talk to the Ogden Grange, 
Spencerport, June 8. 


RocKLAND 

Carp, Louis, M. D.: The Treatment of Hand Infection. Paper presented 
before a meeting of surgeons and physicians, at the Hospital for Joint 
Diseases, New York City, February 10. 

The Tuberculosis Problem in New York Civil State Hospitals. Paper 
presented before the Quarterly Conference of the Department of Men- 
tal Hygiene, Albany, March 20. (This paper appears on page 276 
of this issue of the SUPPLEMENT.) 

O’Donnell, Leo P., M. D.: The Treatment of Mental Illness. Address be- 
for the Westwood sociology class, March 19. 

Tallman, Frank F., M. D.: Parent-Child Relationships. Address before 
the Francis W. Pennington School, Mt. Vernon, January 5; repeated 
before the Y. M. C. A., Newburgh, March 18. 

Problems. Address before the Y. M. C. A. secretaries, Tarrytown, Janu- 
ary 12. 

Play and Recreation in the Adjustment of Problem Children. Address 
before the physical educators of Mt. Vernon, at the Washington Junior 
High School, Mt. Vernon, February 2. 
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The Place of Occupational Therapy in Dealing with Problem Children. 
Address before the annual institute for chief occupational therapists, 
Psychiatric Institute and Hospital, New York City, March 1. (Text of 
this address appears on page 201 of this issue of the SUPPLEMENT.) 

Adolescence. Address before the Dioka Club, Nyack, March 5. 

Foundations for Maturity. Address before the William Wilson School, 
Mt. Vernon, April 13. 

Child Guidance and the Public Health Nurse. Address before the visit- 
ing nurse association of New Rochelle, at the Wykagyl Country Club, 
New Rochelle, April 19. 

Negativism in the Young Child. . Address before the nursery school group, 
Mt. Vernon, April 27. 

Personality. Talk to senior class of Nyack High School, May 4. 

Problems of Adolescence. Address before the women’s club of Bronx- 
ville, May 5. 

Munn, Charlotte, M. D.: The following series of lectures was delivered be- 
fore the parent-teacher association of Spring Valley, on the dates in- 

dicated : 

The Psychology of Growing Old, January 4. 

The Religious and Ethical Development of the Adolescent, January 8. 

Causes of Mental Ill Health, January 18. 

Positive Child Training, January 22. 

Varieties of Mental Illness and Their Childhood Origins, January 25. 

The following series of lectures was delivered before groups of students 
of Spring Valley High School, on the dates indicated: 

Getting Along with Ourselves, February 3. 

Getting Along with Others, February 10. 

Personality, and Its Development, February 17. 

Universal Adolescent Personality Experiences, February 24. 

The following series of lectures was delivered to the parent-teacher asso- 
ciation of New City, on the dates indicated): 

The Formative Years of a Normal Child, January 8. 

Everyday Problems of the Normal Child, January 15. 

The Psychology of Adolescence, February 5. 

The Moral and Religious Development of the Child, February 19. 

The Everyday Problems of the Normal Child and His Normal Parents. 

Address before the parent-teacher association, District No. 2, Searsdale, 

January 11. 
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Why We Behave as We Do. Address before the Men’s Club of Suffern, 
January 10. 

The Parents of Adolescents. Address before the parent-teacher associa- 
tion of Pelham, March 1. 

Seouting: A Character Builder. Address before the Rockland County 
Girl Seout Leaders’ Association, Haverstraw, March 2. 

The Psychological Approach to the Sexual Education of Children. Address 
before the All-Welecome Club of the Chestnut Grove School, March 4. 

The ‘‘Teen’’ Age. Address before the parent-teacher association of Tar- 
rytown, March 18. 

The Mental Hospital and the Public. Address before the Men’s Club of 
Spring Valley, March 23. 

The Development of Teacher Personality as a Help to School Work. Ad- 
dress before the faculties of the Congers grammar and high schools, 
April 5. 

Questions Parents Ask. Address before the Dunwoodie parent-teacher as- 
sociation, Yonkers, April 8. 

Alcoholism, Epilepsy and Encephalitis Lethargica. Address before a 
group of nurses from the Psychiatric Institute and Hospital, New York 
City, April 17. 

Mother-Daughter Relations. Address before the mother-daughter ban- 
quet, Nyack, April 20. 

The Normal Child. Address before the parent-teacher association of 
(happauqua, April 26 and before the mothers’ group of Harrington 
Park, N. J., May 20. 


St. LAWRENCE 


Lybyer, Paul C., M. D.: Lecture and clinical demonstration to Professor 
Rebert’s class in abnormal psychology, St. Lawrence University, Janu- 
ary 14, (subject: organic psychoses). 


Berman, Harold E., M. D.: Lecture and clinical demonstration to Pro- 
fessor Rebert’s class in abnormal psychology, St. Lawrence University, 
January 14, (subject: functional psychoses). 


Utica 


Hutchings, Richard H., M. D.: Religion and Mental Health. Address at 
chapel of First Presbyterian church, Little Falls, March 3. 


Helmer, Ross D., M. D.: Mental Hygiene in School. Address before the 
social study group at the John F. Hughes School, Utica, March 10. 
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Tussell, Clarence L., M. D.: Institutional Practice of Medicine, Research 
and Laboratory Work. Lecture to students of the Utica Collegiate Cen- 
ter, at Union Street School, Utica, April 16. 
Bigelow, Newton J. T., M. D.: Neurosyphilis. Address at the institute for 
syphilis control, at Hotel Utica, February 4. 
Emotion Versus Nutrition. Address to the parent-teacher association of 
the Kemble School, Utica, February 9. 
Practical Psychology. Series of eight weekly lectures to the Leisure Time 
Group of the Y. W. C. A., Utiea, during February and March. 
Homo Sapiens—A Misnomer. Address to the Women’s University Club, 
at the Women’s Civie Club, Utica, February 24. 
Some Dental Implications of Modern Psychiatry. Address to the Utica 
Dental Society, at the City Club, Utica, May 3. 
Problems of Youth. Address at staff conference of District No. 6, Na- 
tional Youth Administration, at the Y. M. C. A., Utica, May 26. 
Endocrinology. A series of three lectures to the Central School of Nurs- 
ing, at the Faxton Hospital, Utica, in May. 
Gosline, Anna J., M. D.: Physical Health and Hygiene. Address to the 
industrial girls’ club at the Y. W. C. A., Utiea, January 27. 
The Pioneer Work of Mental Hygiene. Address to the Historical Club, 
Ilion, February 10. 
Physiological and Psychological Aspects of the Boy-Girl Relationship. 
Address to the industrial girls’ club at the Y. W. C. A., May 3. 
McKendree, Oswald J., M. D.: Psychiatrie Hospitals and Clinics: Their 
Relationship to the Community. Address to the Schenectady Social 
Service Club, March 17. 
Whitehead, Dunean, M. D.: Mental Hospital Records. Address to the Mo- 
hawk Valley medical historians, at Utica, January 18. 
Problems of Childhood. Address to parent-teachers association of New 
Berlin Central School, March 9. 


Schied, Eva M., R. N.: The Place of the Utica State Hospital in the Com- 
munity. Address to members of Women’s Republican Club, Utica, 
January 13. 

The Syphilis Control Program of the Utica Council of Social Agencies. 
Address to the Girls’ Friendly Society group leaders, at the residence 
of Miss Mary I. Doolittle, member of the hospital Board of Visitors, 
January 20; repeated to the Oneida County parent-teachers council, at 

the Utica Y. M. C. A., January 21. 
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Mental Hygiene Facilities Avaliable in Utica. Address to the Rebecca 
Lodge of Jonathan, at the Odd Fellow Temple, Utica, March 3. 
Social Service as a Profession. Address to senior students of the five 
Utiea hospitals, at Faxton Hospital, March 17. 
Preparation for the Social Service Field. Address to girl students of the 
First Presbyterian church school at the church house, Utiea, April 20. 
Kirkpatrick, Mabel: Some Social Problems in Late Syphilis. A panel dis- 
cussion at the institute on syphilis control, Hotel Utica, February 3. 
Kranz, Lena A., R. N.: Nursing as a Profession. Address to high school 
students at the Utica Free Academy, March 16. 


WILLARD 
Worthing, Harry J.,M. D.: Psychiatry and Religion. Talk to men’s as- 
sociation of First Presbyterian church, Waterloo, February 16. 
The Hospital and the Community. Talk to members of the Masonic Lodge 
and Eastern Star Lodge, Lodi, March 5. 
The Health Officer’s Duties to the Mentally Ill. Address to conference 
of Health Officers’ Association, at Bath, May 20. 
Activities of Willard State Hospital. Address to Rotary Club, Watkins 
Glen, June 10. 
Pamphilon, Walter M.,M.D.: Insulin Therapy. Address to Willard Com- 
mittee on Mental Hygiene and After Care, June 8. 
. Herold, Ross E.,M.D.: Taxpayers’ Stake and Treatment of Syphilis. Ad- 
dress to conference on syphilis control, at Auburn, March 30. 
Clinical demonstrations with lectures to the following groups on the dates 
indicated : 
Cornell University, sociology class, April 15. 


Cornel University, class in mental hygiene and group of premedical stu- 
dents, April 24. 


Wells College, class in abnormal psychology, April 26. 


The History and Development of Family Care. Address to the Willard 
Committee on Mental Hygiene and After Care, June 8. 


Luidens, Henry, M.D.: Mental clinic to students in class of abnormal psy- 
chology, from Cornell University, January 28. 


Syracuse PsycHOPATHIC 


Steckel, Harry A., M. D.: Right Thinking for the New Year. Talk before 


the Centurian class, First Methodist Episcopal church, Syracuse, Jan- 
uary 10. 
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Insulin Shock Treatment for Schizophrenia. Talk before the Thursday 
Night Club, Syracuse, February 4. 

History of the Mental Hygiene Movement. Talk before the women’s aux- 
iliary of the Onondaga County Medical Society, Syracuse, February 2. 

Activities of the Syracuse Psychopathic Hospital. In a symposium on 
‘‘The Work of State Social and Health Agencies in Our Community,” 
at the annual meeting of the Central Index, Syracuse, February 2. 

Mental Hygiene. Talk before the Opti-Mrs. Club, Syracuse, February 10. 

Emotional Aspects of Friendship and Courtship. Emotional Aspects of 
Marriage. Two lectures in a special course on marriage for sophomore 
students at Syracuse University, March 2 and 9. 

Backgrounds of the Mental Hygiene Movement. New Measuring Sticks 
for Old. Harnessing Our Emotions. Mental Hygiene of Childhood. 
Four lectures, delivered on April 7, 14, 21 and 28, respectively, to the 
Social Service Forum of Syracuse. 

What’s New About Dementia Precox? Talk before the Academy of 
Medicine, Syracuse, April 21. 

Fever Therapy in Syphilis. Talk before social hygiene symposium, Syra- 
euse, May 14. 

Brew, Mary F., M. D.: Mental Hygiene. Four lectures under this general 
heading delivered to students of Syracuse University, on April 27 and 
29, and May 2 and 4. 

Mental Hygiene of Pregnancy. Two lectures to nurses of Memorial Hos- 
pital, Syracuse, February 17 and May 19. 


Davidoff, Eugene, M. D.: Child Guidance and the Nursery School. Talk 
to the University Hill School parents and teachers, January 22. 

The Mental Hygiene and Child Guidance Clinic. Address before the 
League of Women Voters, at Sedgwick Farms, February 1. 

Problems in Child Guidance and Mental Hygiene. Address before the 
social service forum at the Y. W. C. A., Syracuse, February 5. 

The Psychiatrie Aspects of Aleoholism. Lecture and demonstration to 
the Hendricks Chapel social service group of Syracuse University, Feb- 
ruary 21, at the hospital. 

The Psychiatrie Aspects of Juvenile Delinquency. Informal talk to the 
probation officers at the probation bureau, Syracuse, February 23. 

Psychiatry in Relation to Peace and the Eradication of War. Talk to 

the Alpha Epsilon Phi sorority, Syracuse University, February 23. 
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Vocational Possibilities for College Women in the Field of Psychiatry. 
Address at the vocational adjustment conference for university women, 
at Hendricks Chapel, Syracuse University, February 25. 

The Child Guidance Clinic. Address before the board of the visiting 
nurse association of Syracuse, March 12. 

The Functions of the Psychopathic Hospital. Talk before the Association 
of Young Democrats, Larned Building, Syracuse, April 5. 

Mental Hygiene and Social Conditions. Lecture to senior nurses at Me- 
morial Hospital, Syracuse, April 6. 

Intelligence and School Adjustment. Lecture at the Van Duyn School 
teacher-parent association, April 8. 

Vocational Adjustment and Its Pitfalls. Talk before the Y. W. C. A. 
business and professional women’s committee, April 9. 

The Psychology of Marriage. Address before the alumnae of the Me- 
morial Hospital school of nursing, Syracuse, April 14. 

Lecture and clinical demonstration to the Association of Upper New York 
State Psychologists, at the hospital, May 1. 

Lecture and clinical demonstration to the alumnae psychology class of 
the Collegiate Center, at the hospital, May 5. 

The Development of Clinics in Hospitals or in University Outpatient De- 
partments as a Means of Service to Delinquents. Address at round 


table discussion, section on forensic psychiatry, American Psychiatric 
Association annual meeting, Pittsburgh, May 13. 


Hildreth, Harold M., Ph.D.: Unhealthy Reactions in Adolescents. Talk 
before the religious life clinic, Y. M. C. A., February 1. 
The Effect of Initial Capacity on Deterioration. Talk before the eastern 


branch of the American Psychological Association, at Vassar College, 
Poughkeepsie, April 3. 


Noetzel, Mrs. Elinor 8.: Understanding Ourselves. Series of five talks 
before the business girls’ league of the Y. W. C. A., Syracuse, in Janu- 
ary and February. 


How to Have Friends. Talk before the girls’ league of Eastwood High 
School, March 3. 


Methods of Sex Instruction for Children. Talk before the staff of the 
Family Society at the Community Chest Building, April 6. 
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STATE INSTITUTIONS 
LETCHWORTH VILLAGE 
Humphreys, Edward J.,M. D.: Biosocial Aspects of Child Guidance. Ad. 

dress before parent-teacher association, Haverstraw, February 15. 

The Defective Child in Rural and Urban Communities. Address before 
the parent-teacher association, Pomona, March 3. 

Human Defectives in the Social Order of Today. Address before the Ro- 
tary Club, Suffern, March 4. 

Present-Day Concepts in Mental Deficiency. Address before the parent- 
teacher association, Harrington Park, N. J., Mareh 11. 


The Mental Defective in the Community. Address before the twenty. 
second conference of county agents, New York City, March 18. 


NEWARK STATE SCHOOL 


Hubbell, H. G., M. D.: Demonstration of Types of Cases at the School. 
Address before the Wayne County Medical Society, Newark, April 6. 
Development of Family Care in New York State. Address before the 
annual meeting of the American Psychiatrie Association, Pittsburgh, 
May 13. 

Clinical demonstrations with lectures to the following groups on the dates 
indicated : 

Class in adolescent psychology, consisting of teachers of various schools 
in and around Newark, in connection with an extension course of Syra- 
euse University, January 21. 

Sociology class from Mechanies Institute, Rochester, April 7. 

Class in social work from Nazareth College, Rochester, April 13. 

Class in abnormal psychology of Lockport Collegiate Center (under aus- 
pices of Alfred University), April 21. 

Classes in psychology and social casework, and student nurses, from the 
University of Rochester, together with workers from the department of 
publie welfare, Rochester, April 21. 

Hoeffler, J. C., M. D.: Training of Mental Defectives. Address before the 
Rotary Club, Clifton Springs, January 19. 

The First One Thousand Admissions of Boys to the School. Address be- 

fore the Wayne County Medieal Society, Newark, April 6. 
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Sirkin, Jacob, M. D.: Heredity and Environment in Relation to the Men- 
tal Defective. Address before the annual meeting of the American 
Psychiatrie Association, Pittsburgh, May 14. 

Pollock, Dorothy A.: A History of Family Care Community. Address 
before the annual institute for chief occupational therapists, Psychi- 
atric Institute and Hospital, New York City, March 1. 

Adjusting an Indigent Feebleminded Person in a Boarding Home. Ad- 
dress before the annual conference of social workers of the eastern 
state schools for the mentally deficient, Atlantic City, N. J., May 4. 

A Program of Recreational Activities for Mental Defectives, with Dem- 
onstration by Motion Pictures. Address before the meeting of the 
American Association on Mental Deficiency, Atlantic City, May 8. 

Whitfield, Lois A.: Spasties. Lecture illustrated by colored motion pic- 
tures. Address before Presbyterian church, Phelps, February 4. 

Organization of a Spastie Class. Address before meeting of the Ameri- 
can Association on Mental Deficiency, Atlantic City, N. J., May 8. 

Organization of a Spastic Class. Address before the convention of the 
National Association of Physical Therapists, St. Paul, Minn., June 30. 


Alpin, Ida M. W.: Home Training for Boys and Girls of All Grades. Ad- 
dress before the meeting of the American Association on Mental Defi- 
ciency, Atlantic City, May 6. 


Syracuse StTaTE SCHOOL 
Deren, S. D., M. D.: Lectures to the following groups of students, on the 
dates indicated : 

Class in child psychology, Syracuse University, January 12. 

Class in adolescent psychology, Syracuse University, January 13. 

Class in educational psychology, Syracuse University, January 14. 

Students in department of education, Syracuse University, January 15 

(subject: Social Control of the Feebleminded). 

Students from Syracuse Normal School; February 10 (subject: Psychol- 
ogy of the Mentally Defective), and February 16 (subject: Training 
the Feebleminded). 

Dr. Steckel’s class in mental hygiene, March 22 (subject: Psychology of 
the Feebleminded). 

Students at Syracuse University Medical School, March 31 (subject: 
Physical, Mental and Emotional Characteristics of the Feebleminded). 
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Class in child psychology, Syracuse University, April 20 (subject: Pres. 
ent-Day Methods for the Care of the Feebleminded) ; same group, April 
22 (subject: Educating and Training the Feebleminded). 

Groups of students in the department of education, Syracuse University; 
April 23 (subject: The Psychological, Sociological and Educational 
Aspects of Feeblemindedness) ; April 27 (subject: The Feebleminded 
Child) and April 28 (subject : The Psychology of the Mentally Retarded 
Child). 

The Reaction of the Feebleminded Child in Health and Disease. Lee. 
ture to a group of nurses from Memorial Hospital, Syracuse, April 9. 

Present-Day Methods for the Care of the Feebleminded. Lecture and 
demonstration to a group of public health nurses, at Syracuse Univer. 
sity, April 20. 

Psychological Motives Underlying Delinquency. Lecture to members of 
Phi Chi medical fraternity, Syracuse, April 27. 

Problems of Behavior in Children. Lecture to members of the Pythian 
Lodge, Syracuse, April 28. 

Bickle, E. H., M. D.: Present Care and Treatment of Mental Deficients. 
Lecture to members of senior class in sociology of Blodgett Vocational 
High School, April 13 and 14. 


Bernstein, N. K., M. D.: The Problem of Syphilis Control. Address to 
Knights of Pythias, Lodge 584, March 31. 


ADMINISTRATIVE OFFICES 
Parsons, Frederick W., M. D., Commissioner: Acceptance on behalf of the 
State, of a portrait of Dr. Charles §S. Little, at Letchworth Village, 
February 12. 
Relation of the Department of Mental Hygiene to the State Government. 
Address to students of Amsterdam High School, June 10. 
Farrington, Lewis M.: The Local Health Officer’s Responsibility in Mental 
Hygiene. Lecture before extension course in public health, Albany 
Medical College, May 7. 
Pollock, Horatio M., Ph.D.: Trends in Occupational Therapy in New York 
State. Paper read at annual institute of chief occupational therapists, 
at Psychiatrie Institute and Hospital, New York City, March 2. 
Mental Health. Address to annual meeting of Western New York Occu- 
pational Therapy Association, at Newark, May 28. 
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Cohen, Donald W., M. D.: The Exceptional Child in School. Lecture to 
teachers of Fort Edward schools, March 11. 

Functioning and Aims of the Child Guidance Clinic. Lecture to parent- 
teacher association of Hastings-on-Hudson, March 18. 

Stewart, Esther S.: Truancy from the Mental Hygiene Viewpoint. Ad- 
dress before the Otsego Association of Attendance Officers and Child 
Adjustment Workers, at Cooperstown, October 5. 

Program of the Child Guidance Clinics. Address before the Women’s 
Cooperative Club of Middleburg, January 4. 

Child Guidance Clinies in the Schools. Address before the Mothers’ Club 
of Rensselaer, February 3. 

Mental Health of the High School Student. Address before the parent- 
teacher association of the high school, Cohoes, March 15. 

A Mental Hygiene Program for the School. Address before the parent- 
teacher association of Public School No. 7, Albany, May 5. 

Goddard, Alice M.: Some Mental Hygiene Principles Which Apply to 
Us All. Lecture to Women’s Club, Salem, February 24. 

Tests and Their Interpretation for the Junior and Senior High School 


Pupil. Lecture to faculties of the junior and senior high schools, 
Hastings-on-Hudson, May 20. 











THE TUBERCULOSIS PROBLEM IN NEW YORK CIVIL STATE HOSPITALS 


BY LOUIS CARP, M. D., 
MEMBER, BOARD OF VISITORS, ROCKLAND STATE HOSPITAL 

The Board of Visitors of the Rockland State Hospital has been 
studying for some time those of its patients who, in addition to 
their mental disease, are suffering from pulmonary tuberculosis, 

Out of an average monthly census of about 3,500 patients we 
have found about fifty patients who were afflicted with tuberculo- 
sis. In order to learn the incidence of tuberculosis in patients not 
suspected of having the disease, roentgenologic lung studies were 
made of 56 females who were of a sedentary group and who took 
very little active interest in their environment. It was found that 
16 per cent gave evidence of tuberculosis, either active or inactive. 
This figure is about four or five times higher than that found in 
the ordinary population. 

The questions that naturally arose were, first, whether all the 
tuberculous patients were properly segregated in the interest of 
public health and, second, whether they were receiving the most 
modern and scientific therapy by experts in this field. 

Considering it important to ascertain the status of this situation 
in other State hospitals, we sent a questionnaire through the office 
of the Commissioner to the superintendent of each State hospital, 
by which we sought to elicit the following facts as of the last fiscal 
year. 

(1) The number of psychiatric cases. 

(2) The number of cases of tuberculosis. 

(3) The number of cases developing during the year. 

(4) The number of sputum positive cases. 

(5) The number of cases with unilateral cavitation. 

(6) The number of cases with bilateral cavitation. 

(7) The number of deaths from tuberculosis. 

(8) The type of facilities in each hospital for the modern care 

of tuberculosis. 

(9) The special training of each physician and attendant in 

view of the fact that the treatment of tuberculosis with 
the most modern methods has become so highly special- 
ized. 
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Tuberculosis patients should have fresh air, hygicnic surroundings, and proper nurs- 
ing, food and medication. Specialization includes not only observation with roent- 
genologic check-up and laboratory data, but, in addition, the use of various methods for 
collapse therapy. The purpose of this therapy is either to splint a lung in order to 
limit its excursions and prevent spread of infection, or to collapse cavities by artificial 
pneumothorax or by various minor or major surgical procedures such as thoracoplasty, 
phrenic nerve operations and pneumonolysis. The ultimate goal is to render the patient's 
sputum negative. This not only improves or cures the patient but it solves the public 
health problem because the patient is no longer a carrier. 

There can be no question that the cure of a disease like tubercu- 
losis should have a very beneficial effect on a patient’s mental con- 
dition. 

STATISTICS 

The accompanying statistical tables present the information 
which we were able to obtain through our questionnaire. It must 
not be assumed that the data which has been compiled is completely 
accurate. Cases of tuberculosis might easily be overlooked in a 
psychiatric hospital. Some patients who might be considered non- 
tuberculous by a resident psychiatrist, would be pronounced tuber- 
culous by a qualified expert. In addition, psychotic patients are 
often uncooperative and they frequently hide or distort symptoms. 

After an analysis of the statistics our board, which has been im- 
pressed with the importance of the entire problem, presents it for 
your consideration. 

Out of a total of about 68,000 patients, approximately 1,600, or 2 
per cent, are diagnosed as tuberculous. It must be noted that there 
are many cases in whom the examinations of the sputum and cavita- 
tion are unreported. We know that patients with cavities are car- 
riers and that usually sputum-positive cases have cavities. The 
statistics show a discrepancy in that the preponderance of sputum- 
positive cases over cavitation is too great. The number of sputum- 
positive cases as compared with the total is too low. The average 
should be about 50 per cent after examination with routine labora- 
tory methods. All these facts indicate insufficient attention to the 
laboratory and roentgenologic study of tuberculous patients in our 
State hospitals. 


JULY—1937—H 









278 TUBERCULOSIS PROBLEM IN NEW YORK CIVIL STATE HOSPITALS 






STATISTICAL REPORT JULY 1, 1935 TO JUNE 30, 1936 








CLASSIFICATION OF PATIENTS WITH PULMONARY TUBERCULOSIS IN UP-STATE HOSPITALS 































Number of Number of Number of Number of Number of Number of Number of 





hoti cases of cases of deaths positive cavitations cavitations 
Hospital os pulmonary pulmonary from sputum unilateral bilateral 
patients tuberculosis tuberculosis pulmonary cases end end of end of 
in hospital in hospital developing tuberculosi of year year year 

Binghamton 3,034 91 7 8 6 1 
Buffalo 2,369 3 37 6 7 0 
Gowanda 2,221 94 35 20 3 16 16 
Marcy 2,845 120 33 27 8 5 1 
Rochester 3,218 71 33 13 7 5 8 
St. Lawrence 2,208 115 13 15 61 0 0 
Uticat 1,928 26 11 3 0 0 
Willard 2,879 82 20 12 8 3 5 
Total 20,702 602 189 104 102 20 31 





tUtica transfers its tubercular patients to Marcy for more intensive treatment. 


CLASSIFICATION OF PATIENTS WITH PULMONARY TUBERCULOSIS IN DOWN-STATE HOSPITALS 


Group I. Metropolitan and Long Island District 





Brooklyn 2,477 5 32 2 2 0 0 
Central Islip 7,719 171 33 61 10 12 8 
Creedmoor 4,235 7 37 12 ° ¥ ? 
Kings Park 5,208 267 43 61 16 12 3 
Manhattan 3,366 130 5 41 8 10 13 
Pilgrim 6,925 13 58 28 5 4 5 
Total 29,930 593 208 205 41 28 29 
Group II. Hudson River District 
Harlem Valley 4,830 116 43 21 29 19 11 
Hudson River 4,639 229 54 38 18 16 
Middletown 3,471 83 16 10 3 14 4 
Rockland 4,471 42 38 27 16 7 4 
Total 17,411 470 151 96 66 56 23 
Grand total 68,043 1,665 548 405 209 114 83 





*Tubercular patients are not retained at Creedmoor but are sent to Kings Park, if physically able 
to undergo the trip. 
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MortTALItTy 


There is a mortality rate of 25 per cent when figured in terms 
of the total number of tuberculous patients. This figure is rela- 
tively high, even though it must be conceded that more deaths are 
to be expected among the psychotic. For the same year in the 
municipal tuberculosis hospitals of New York City, the total num- 
ber of discharges is 9,239, with a mortality of 19.1 per cent. This 
rate would be much lower, about 14 per cent, if figured in terms 
of the total number of patients treated, which was the only method 
available to us. 

The conclusion is obvious that the medical and surgical therapy 
of tuberculosis in our inmates is not sufficiently aggressive nor spe- 
cialized. 

Pusiic HeattH 


Tuberculosis carriers who have not been recognized are a public 
health menace. They mingle with attendants, visitors and other 
patients and, when discharged, with the community. Besides, the 
State, under its Compensation Laws, becomes financially liable if 
any attendant contracts the disease. It would seem advisable that 
all new admissions and also all new employees should have a Man- 
toux test and that positive reactors should have a roentgenogram 
of the lungs. All of those cases showing lung involvement without 
a positive sputum should be segregated. Sputum-positive cases 
should be isolated. In the Minnesota State Hospital, Burns’ found 
that 82 per cent of the 11,517 inmates had a positive Mantoux reac- 
tion. Of this number 9.2 per cent had parenchymal infiltration and 
11.2 per cent had definite evidence of tuberculosis by roentgeno- 
gram, while 1.9 per cent had a positive sputum. Fourteen years 
ago Dr. William C. Garvin,’ at present superintendent of the Bing- 
hamton State Hospital, Binghamton, N. Y., stressed the influence 
of overcrowding on the tuberculous situation in State hospitals. 


FAcILitIEs 
Brooklyn, Creedmoor, Pilgrim, Buffalo and Utica State hospitals 


do not have special facilities. Central Islip State Hospital has an 
old building ready to be demolished which can accommodate 50 
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male and 50 female patients. Kings Park State Hospital has two 
old wooden structures which were built in 1912 and they can ac- 
commodate 50 male and 100 female patients but these buildings 
are ready for demolition. Manhattan State Hospital has a wooden 
isolation building which should be demolished. Harlem Valley 
State Hospital has limited accommodations. Hudson River State 
Hospital has special buildings for male and for female patients. 
Arrested cases of tuberculosis are put in special cottages, one for 
males and one for females. We are informed that some surgery is 
being done here. A visiting physician in tuberculosis is conduct- 
ing special clinics for the observation and treatment of the tuber- 
culous. Rockland State Hospital has two isolation wards, one for 
male and one for female patients, with an attending physician who 
is specially trained in tuberculosis. Tuberculous patients are given 
pneumothorax treatment where indicated. Middletown State Hos- 
pital has an isolation pavilion for 40 males and 62 females. Marcy 
State Hospital has a visiting physician in tuberculosis and the 
lungs of all patients are being investigated by means of the fluoro- 
scope and by the roentgenogram when this is indicated. St. Law- 
rence State Hospital has a modern tuberculosis pavilion under the 
supervision of a visiting physician in tuberculosis. A general sur- 
geon has performed a few thoracic operations. Binghamton State 
Ilospital has a special building which can accommodate 100 pa- 
tients but the newer procedures in tuberculosis therapy are not 
carried out. This hospital has a visiting specialist in tuberculosis. 
The Gowanda State Hospital has specially-equipped floors for the 
care of tuberculosis cases and consultation by tuberculosis special- 
ists is available. There are facilities for the induction of artificial 
pneumothorax. Recently the Rochester State Hospital provided 
special wards containing 43 beds each for males and females. There 
are also separate dining rooms. The Willard State Hospital has 
two separate one-story, wooden buildings which can accommodate 
92 patients. Consultation can be obtained from the staff of a 
nearby State tuberculosis hospital. 
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MEDICAL AND SurGiIcAL CARE 


It has been demonstrated that in most of the State hospitals mod- 
ern methods of treatment for tuberculosis have not been carried 
out after consultation between psychiatrist, tuberculosis specialist 
and a specially-trained thoracic surgeon. The final decision as to 
the best method of therapy in each case should be arrived at by the 
cooperation of all three specialists. 


CENTRALIZATION OF TREATMENT 


In view of the large number of tuberculous patients in New York 
State hospitals, and their fairly even distribution up-State and in 
the two sections down-State, it is suggested that centralization be 
effected in these three areas. This would permit easier access to 
patients by their visitors and it would mean the allocation of about 
500 beds in each of these sections either in buildings now existent 
on State hospital grounds or in special structures to be built. Resi- 
dents, trained in tuberculosis, would be in charge under the super- 
vision of visiting specialists in tuberculosis and thoracic sugery. 
Proper armamentarium and facilities would have to be provided. 
Centralization of the clinical material would give an unlimited op- 
portunity for research. 

SuMMARY 


(1) At the end of the last fiseal year there were in the civil 
State hospitals under the supervision of the New York State De- 
partment of Mental Hygiene approximately 1,600 cases of pulmon- 
ary tuberculosis out of a total of approximately 68,000 psychotic 
cases, or about 2 per cent. The mortality rate was about 25 per 
cent of the total number of the tuberculous patients and high when 
compared with that in the New York City tuberculosis hospitals 
where it was 19.1 per cent in a total of 9,239 discharged cases. 

(2) Many of these patients became public health problems be- 
cause of positive sputa. 


(3) In order to minimize the presence of unrecognized cases 


and carriers, it is recommended that all new admissions and that 
all new employees should have a Mantoux test. If this is positive, 
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further study with the roentgenogram and other laboratory meth- 
ods should be made. 

(4) It has been demonstrated that adequate, modern facilities 
are lacking for the proper treatment of tuberculosis in most insti- 
tutions. 

(5) Tuberculous patients, by and large, do not receive the 
most competent treatment under the most modern methods of tu- 
berculosis therapy. 

(6) The centralization and organization which have been sug- 
gested would help solve the public health problem and facilitate 
the proper treatment of the tuberculous in New York State hos- 
pitals. 

(7) Patients in tuberculosis hospitals who become psychotic 
could be transferred to the proper place for therapy. 

(8) Splendid opportunities for research would be available. 


REFERENCES 
1. Burns, Herbert A.: A study of the incidence of tuberculosis in state hospitals in Minnesota. 
Amer. Rev. Tub., 33, No. 6, June, 1936, pp. 813-824. 


2. Garvin, William C.: Overcrowding and tuberculosis in state hospitals. State Hospital Quar- 
terly, Vol. 9, No. 1, November, 1923, pp. 58-64. 
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BOOK REVIEWS 





The Outward Room. By MiLLen BRanp. 
York, 1937. 309 pages. Price $1.25. 


It was once believed and perhaps truly, that the interest on the part of 
ordinary people in mental hospitals was only morbid curiosity. ‘‘ Asylum”’ 
is a human interest story of daily life in an institution; it was written by 
a newspaper man with an eye for the sensational and is characteristic of 
that style and scope of writing. It was descriptive only. It had, its day, 
which was a brief one. It appealed to those readers who wanted to know, 
and having read it believed that they knew. 

Here is a novel with a different purpose. Though the opening chapters 
are concerned with the daily life of a patient in a mental hospital it is an 
artistic presentation of the inner life of the heroine, Harriet; her fair in- 
sight of her recurring depressions and of her despair of recovery; her be- 
lief that she had died when her beloved brother had been killed seven years 
before in an automobile accident and that though she lived on, something 
within her was dead. 

Glimpses are given of the psychotherapeutic interviews with the physi- 
cian which discloses the Oedipus drama, but she rejects the interpretation. 
Nevertheless it gives her the inspiration that she should try life again, alone 
and independently among strangers. Imbued with this idea, she plans to 
escape and finds an opportunity to do so. 

Making her way to New York, she lives for a while in a cheap rooming 
house and seeks work, but in vain. Her money gone, she is in dire want 
of food and shelter. In a state of exhaustion she attracts the notice of a 
man who offers her the shelter of his own room. Then begins the story of a 
relationship which quickly ripens into mutual love and though she lives the 
part of a wife, she refuses marriage because she is insane. 

The lover supplants the imago of the adored brother, then becomes grad- 
ually displaced by an adult response that satisfies her emotional yearnings 
and leads on to her recognition that she is normal. The plot is supported 
by the dictum that in the presence of a satisfying sex relationship there 
can be no neurosis; but the dictum stops there—it does not hold that such 
relationship would be curative. 

The background of this part of the book is the life of the poor in a great 
city, their insecurity during the financial depression, their sympathies and 
mutual interests. It is a very human story, virile and instinct with life and 


Simon and Schuster, New 
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feeling. The author is to be congratulated upon his art. He has attempted 
a task in delineating the character of Harriet, which few would have had 
the courage to attempt and has done it well for the readers for whom it was 
written. 

Criticism requires that reference be made to the author’s omission to de- 
pict the narcissism of the manic-depressive. There is no evidence of it. 
Her humility and self-abnegation in her attitude towards John suggests that 
recovery had taken place before they met. Hence, the suicidal impulse 
which she harbored and once almost carried out would seem to a psychiatrist 
somewhat out of character. The poet’s license will excuse it for the purpose 
of sustaining the interest of the plot. It was necessary that she should not 
recover too soon, at any rate, not until the background had been developed 
to the extent that the author wished for his narrative. 


The Social Work Year Book 1937. By Russe.i H. Kurtz, Editor, Rus- 
sell Sage Foundation, New York. 709 pages, including index and list 
of national and State agencies, public and private. Price $4.00. 

The 1937 Social Work Year Book is an excellent encyclopedia for social 
worker and student. It affords a general outlook on the subject for the per- 
son who would go to it as he would to a dictionary and it gives all the 
necessary facts so that he will have a thorough understanding of the article. 
It also serves as a reference book for the individual who is doing a research 
problem and wants to go into it in full detail. The busy person finds ma- 
terial very easily because of the alphabetical arrangement, inasmuch as the 
author has followed Cutters’ rules for dictionary catalogue. 

The Year Book is edited by Russell H. Kurtz with the aid of a distin- 
guished advisory committee and one feels, in reading the signed articles by 
117 authorities, that he is reviewing history, recent progress and the present 
status of the field of social advance. The information is accurate and quot- 
able of all national organizations and welfare activities, public and private. 
The helpful bibliography at the end of each topic is valuable. 

Those in State hospitals will be especially interested in the article on 
‘*Mental Hygiene,’’ by Dr. George S. Stevenson of the National Committee 
for Mental Hygiene, in which he states ‘‘ Mental, Hygiene is that group of 
knowledge and theory which has to do with the preservation and promotion 
of mental health. The condition that makes it possible for the individual 
to realize to the utmost his potentialities for happy and efficient living.” 
He gives a résumé of the social significance of mental diseases, mental defi- 
ciency, epilepsy and epidemic encephalitis; telling of the institutions for 
the care and treatment of those suffering from these diseases, giving a word 
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picture of the agencies in the field and outlining the function of psychiatric 
elinies for children. 

Similar articles cover other subjects in the field of social work and the 
groups for which such work is organized, including family social work, 
community chest, juvenile and domestic relations courts, probation, labor 
legislation, settlements and employment relief. They include, also, such re- 
lated topics as youth programs, medical care, health insurance, social legis- 
lation, unemployment insurance, workers’ education and civil liberties. 

The 1937 Year Book is the fourth one of its kind issued by the Russell 
Sage Foundation, the first having been printed in 1929. These books have 
been widely used, not only by social workers, both seasoned and untrained, 
but also by librarians, students of, sociology and of social work, by clergy- 
men, editors and physicians who are in need of authoritative information 
of the varied fields of organized social progress. The directory of national 
and state agencies, private and public alone is worth the price of the book. 
No hospital library can afford to be without it. 


Supervision in Social Case Work. A problem in professional education. 
By Virarnia P. Rosinson. The University of North Carolina Press, 
1936. 199 pages. Price $2.50. 

Supervision in Social Case Work deserves special consideration not only 
because Miss Robinson is first to articulate this subject in terms of its edu- 
cational process, but also because of the clarity with which she presents 
and analyzes supervisory problems supported by her philosophy and sug- 
gestions for dealing with these. A few years ago, Miss Robinson traced the 
historical and psychological changes attendant to our present-day concept 
of professional social casework.* Today, she analyzes and evaluates that 
tenuous relationship between supervisor and student which permeates the 
psychological change from ‘‘lay’’ to ‘‘professional’’ caseworker. Perhaps 
no one in the social casework field is better equipped to express opinion on 
this complex subject than this author whose broad experience as a case- 
worker and supervisor is supplemented by subsequent experience as an 
instructor in the Pennsylvania School for Social Work. 

The volume is a readily readable one, its content presented by definition 
and elaboration of subject matter in topical heading and outline form, its 
eonelusions gradually drawn from the author’s rich collection of factual, 
scientific and practical knowledge. Miss Robinson divides her discourse 
into two distinet parts: Part I. The Dynamies of the Self in Learning, and 
Part II. The Learning Process in Supervision. 


*A Changing Psychology in Social Case Work. 
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Part I aims to show how all learning represents an unknown experience, 
threatening to the individual’s structure, previously acquired. It describes 
the psychological struggle of learning even on the physiological level when 
the nursing infant, foreed by the needs of life, must extend to embrace 
and make part of his whole the external environment—the mother’s breast. 
The constant movement of the organism in conflict with its environment, 
striving to maintain a balance and to defend itself against becoming a part 
of any whole alien to its own, explains the resistance and even defiance en- 
countered in the learner during the learning process. Learning is de- 
seribed as a process of the individual’s projection and identification mech- 
anisms, ‘‘in constant traffic’’ with his environment and until the process is 
‘*internalized’’ or identified at his own, the individual resists new experi- 
ence, even though desirous to embrace it, because of its threat to the equilib- 
rium of his former structure. 

The keynote of Part I is the emphasis that the learning process for a pro- 
fessional education not only involves the individual’s struggle to acquire 
the necessary specific knowledge and skills, namely, the average learning 
process, but. it also ‘‘ undertakes to make over the personal self of the ‘lay’ 
student into a professional self,’’ which becomes a tearing down and build- 
ing up process of attitude, philosophy and behavior, implying a greater 
and more fundamental dissemblage of the original structure. 

Part II bears out by discussion and various typical student training illus- 
trations, the proof of the author’s premises regarding the learning process, 
professional casework training and supervisory problems. Supervision is 
defined ‘‘as an educational process in which a person with certain equipment 
of knowledge and skill takes responsibility for training a person with less 
equipment.’’ 

The activity of the supervisor in contributing specific knowledge regard- 
ing agency, community and case load is contrasted to her aim, even when 
tempted by the student’s insecurity and early ignorance, to refrain from 
active help in terms of specific suggestions and direct solution of his case- 
work problems. Skills of supervision are illustrated in the supervisor’s 
capacity to develop the student’s thinking, to introduce points of view other 
than his own, and to assist him in analysis of his casework observations and 
procedures; yet, without appreciable sacrifice of agency service and case- 
work principles which are likewise the supervisor’s responsibility to main- 
tain, to leave him free to formulate and take responsibility for the casework 
solution, which the field experience must teach the student to assume. 
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Throughout, the author stresses the educational effect of the supervisory 
relationship for the student in terms of his self-growth and self-responsibil- 
ity. It is made clear that unless such growth occurs, the student is not pro- 
fessionally equipped to handle that difficult relationship, his casework service 
to a client, which particularizes the profession of social casework. Even 
the discouraging elements of criticism of a student’s performance are miti- 
gated as he more objectively learns to evaluate himself. The supervisor’s 
careful evaluation of the part he has played in the student’s training, as 
well as of the performance and mistakes of student or worker before ecriti- 
cism is given, are discussed in the light of the security that wise criticism 
and evaluation give in preference to a blind or shy ignoring of defects dur- 
ing the learning process. Various reactions of different types of students 
toward the total learning process and toward the supervisor’s réle, become 
an integral fibre of the book. Reflected throughout her philosophy, is the 
author’s conviction that the supervisor in giving help never becomes a 
therapeutic agent in solving the student’s personal problems, except as they 
are solved by helping to promote the student’s more mature realization of 
the effect he produces upon his casework relationships. 

To date, no other writer has contributed as sound, thoughtful and thor- 
ough-going an analysis of the many ramifications in casework supervision. 
The book’s true worth and depth of philosophy can be appreciated only 
when read in full. 


Statistical Recording and Reporting in Family Welfare Agencies. 

By HELEN D. Fisk. Family Welfare Association of America. New York 

City. 

This excellent manual was prepared for the purpose of improving and 
standardizing statistics of casework. It provides necessary definitions, sta- 
tistical record and report forms, and adequate directions for recording and 
tabulating statistical data. The statistical schedule card recommended con- 
tains an unusually large number of captions. The purpose of many of 
these is not evident as it is not proposed to make a thorough statistical analy- 
sis of the case material. The sample tables set forth for monthly and yearly 
reports are simple and easily prepared. Machine tabulation is reeommended 
but would hardly be necessary or economical unless the number of cases 
exceeded 10,000 or the number of tabulations were multiplied. 

The manual as a whole is worthy of the highest commendation. It pre- 
pares the way for a distinct advance in the field of welfare statistics. 
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Substitute Parents. By Mary S. Sayies. The Commonwealth Fund, 
New York, 1936. 309 pages. Price $1.75. 

Miss Sayles has the rare ability of making social work understandable 
without minimizing the effort expended by the social worker in achieving 
the desired results with the ease. She is able to interpret personalities, sit- 
uations and procedures in a way that is both interesting and informative, 

This, her most recent book, is an evaluation of the successful foster home 
placement of children whose personalities had been rather deeply affected 
by the insecurity of their early home lives. An optimistic note is always 
welcome in the field of social work. Perhaps too much emphasis has already 
been placed on failure and not enough study made of successful outcome in 
this field. Regardless of whether or not this may be the case, at the present 
time when the value of family life is so fully recognized in the integration 
of the individual and the therapeutic value of the foster home is utilized 
by a variety of social agencies, Miss Sayles’ book is of special importance, 

Part I of the book is given over to the discussion of such questions as fos- 
ter children: how they differ from other children; foster parents: how they 
differ from own parents. What, in general, leads people to seek the experi- 
ence of foster parenthood? What do would-be foster parents need to 
know about themselves? What do would-be foster parents need to know 
about any child they are considering taking into their home? What do 
foster parents need to know about the influences that may tend to upset fos- 
ter home relationships? What should foster parents know about the emo- 
tional needs of foster children and about constructive ways of meeting 
them? What attitudes and points of view aid foster parents to deal help- 
fully with foster children, his own parents, and other relatives? The au- 
thor’s discussion of each of these questions so pertinent in foster-family 
care is simple and brief, but covers adequately each point in question. 

In Part II eight cases of successful foster-home placement are given. The 
patience, interest and sympathetic tolerance which is displayed by these 
foster parents gives one renewed confidence in human nature. The entire 
note of the book is that of optimism and the factors which seem to mean 
success in foster parents are clearly pointed out. 

The social worker, whether she is placing adults or children in family 
eare, will find this book helpful and encouraging. Perhaps she will even 
be inspired to try to express the convictions she has regarding her own 


cases, in the simple, uninvolved style of Miss Sayles—something much 
needed in social work. 
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Sex Practice in Marriage. By.C. B. S. Evans, M. D. Emerson Books, 
Inc., New York, 1935. 128 pages. Illustrated. Price $1.95. 

This little volume presents a clear discussion of one of the vital problems 
that too often wreck the happiness of well-meaning married couples. As 
the author is a gynecologist and a happily married man with a family he is 
well qualified by training and experience to offer the wise counsel contained 
in this work. He writes in moderately technical language that should be 
easy for the general reader to comprehend. 

This book is in no sense pornographic but an interesting and valuable 
treatise. It should promote the happiness and mental and physical health 
of all who read it. 











GENERAL STATISTICAL INFORMATION RELATING TO STATE 


HOSPITALS, STATE SCHOOLS AND CRAIG COLONY 


Patient population : 


Civil State hospitals: 


CENSUS OF JULY 1, 1937 








I 6.5.00 3402 0 06 b6Ch si snc csnseasrHhboanar 64,785 

i NO A ins ccc en weapins v0sa06edanhanee urns ohes 377 

Pe ED sinh adsdbetonddanbend> § debe ghadenne heen 6,120 
71,282 
Dannemora and Matteawan ..........ccccscccccccccces 2,365 
Private licensed institutions for mental disease 3,936 

Institutions for mental defectives : 

ee PII I ov cc ncsasceVesssesedeasedasand 12,026 

REE cis Sa a salen ccngecs se mamcans dine ema an 1,780 

EE EE ni ccinnsnteasiaaeéecrckaekananennbs 203 

EE ga ccnncesehs. winbesnnendsisenseedaedeeta 1,496 
15,505 
Licensed institutions for mental defectives .............. 392 
Institutions for defective delinquents ...............000: 1,881 
ee IIE sg cc ccdccdccdcctccabdseuessbeces 2,521 
Certified capacity of civil State hospitals ................. 58,935 
Certified capacity of civil State hospitals .................. 58,935 
Certified capacity of institutions for mental defectives ...... 11,345 
Certified capacity of Craig Colony for epilepties 1,990 
Medical officers in civil State hospitals ................000- 384 
Medical officers in institutions for mental defectives ........ 44 
Medical officers in Craig Colony for epilepties ............ 11 
Employees in civil State hospitals ................0ceecees 14,960 
Employees in institutions for mental defectives ............ 2,746 


Employees in Craig Colony for epilepties 
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